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PART I 


OBITUARIES 


JOHN CARL FLUGEL, D.Sc. 
1884-1955 


As one who played many active roles in the 
British Psychological Society, the loss through 
Prof. Flugel’s death has been widely and 
deeply felt. Tributes to his work for psycho- 
logists and psychology have already been 
made, and here it is fitting to express our 
gratitude for what he gave to those of us in the 
mental health field. Flugel was one of those 
rare psychologists who combined a profound 
knowledge of general, social and experimental 
psychology with an equally deep experience of 
the approach and methods of psychoanalysis. 
All the books and articles which flowed from 
these springs made notable contributions. The 
publication of The Psycho-analytic Study of the 
Family as long ago as 1921 revealed him as one 
of the earliest British psychoanalysts, and he 
continued to produce from then until his death 
books and articles which, though ranging 
Widely in the nature of their topics, were all 
characterized by the high quality of his 
scholarship and writing. Man, Morals and 
Society (1944) remains one of the books most 
widely read by those trying to elucidate some 
of our most pressing social issues. 


Added to his intellectual gifts Prof. Flugel 
had those precious personal qualities, es- 
pecially his friendliness, toleration and good- 
humour, which endeared him to all those he 
worked with in whatever capacity. In parti- 
cular, they made him a delightful chairman 
who was often called upon to perform this role 
when audiences were known to contain strong 
inter-group tensions; and perhaps his talents 
in this respect were seen at their best when he 
was Chairman of the Programme Committee 
for the International Congress on Mental 
Health held in London in 1948. 

My last glimpse of him, not so long ago, has 
recurred to my mind many times since his 
death, for the picture symbolizes so much of 
the man. I was stuck in a long evening traffic 
queue in Regent’s Park when Flugel, bare- 
headed and with a benign smile, smoothly 
threaded his way ahead on his bicycle, and 
disappeared towards his home. He had just 
such a serene way of his own of surmounting 
the psychological obstructions he tackled. 


J. D. SUTHERLAND 


ELIZABETH NORMAN, M.A. 
1900-1955 


Few people working in child psychiatry have 
not at some time or another known Mrs 
Norman, and it was therefore sad news for 
many to hear of her death in August last. As 
clinician, teacher and research worker, she was 
outstanding. As colleague and friend, she will 
never be forgotten by those who had the 
privilege of working with her. i 

Mrs Norman came of a gifted family. After 
leaving school she wanted to take up medicine; 

1 


but her father, an artist, could not afford to 
finance her training. So she went to Bedford 
College on a small scholarship and took an 
Honours Degree in Psychology in 1921. She 
married at 23, and, when her husband was 
appointed to Reading University, she worked 
there as Assistant to Prof. Wolters for two 
years, obtaining her M.A. in 1929 on a thesis 
based upon observations of her daughter’s 
speech development. This interest in com- 
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munication—or the lack of it—never left her 
and led eventually to her well-known work with 
psychotic children, and to the important con- 
tributions to schizophrenia in childhood that 
resulted from it. 

After leaving Reading Mrs Norman trained 
as a psychologist under Miss Fildes at the 
Canonbury Clinic, and in 1931 she was ap- 
pointed to the Child Guidance Clinic at Guy’s 
Hospital where she worked continuously for 
nearly twenty-five years. This clinic, initiated 
through the pioneering work of the late Dr 
R. D. Gillespie, was the first of its kind to be 
established in a London teaching hospital. 
Under conditions that often called for unusual 
tact and resourcefulness, Mrs Norman served 
both clinic and hospital with unswerving 
loyalty and an extraordinary lack of personal 
ambition. She did more than anyone in that 
hospital towards making child psychology a 
Vital adjunct to pediatrics and other specialities. 
Without obtruding herself in any way she 
became the mainstay of the clinic and one of 
the most warmly respected members of the 
hospital staff. The status she achieved, depend- 
ing equally upon unusual personal qualities 
and an expert knowledge of her job, was a 
remarkable one for a non-medical psychologist 
in a London teaching hospital. As a teacher 
she will be remembered by the many genera- 
tions of psychology students who served their 
apprenticeship at Guy’s and who are now 
widely dispersed through the English-speaking 
world. So also will she be remembered by 
many psychiatrists, who in the insecurity of 
their early efforts, were only too relieved to 
be able to seek the advice of someone as 
essentially sane and approachable. 

As a psychologist Mrs Norman had a 
breadth of outlook that was evident in all her 
work. After her academic training was com- 
pleted she soon moved on to clinical psy- 
chology and psychotherapy. Thence she found 


her way to the Institute of Psychoanalysis, but 
when the war came it putan end to her training. 
Thus left without formal allegiance to any one 
school of thought, she was free to carry out her 
own research work with characteristic caution 
about theories and premature conclusions. 
For as a research worker her strength lay in an 
unusual capacity for detailed and painstaking 
observation. 

During the last ten years of her life Mrs 
Norman’s interest centred upon psychoses in 
childhood, and in 1949 she had a grant from 
Guy’s Hospital to further her important re- 
searches. Out of the vast amount of data she 
had collected she published three valuable 
articles on the subject in this Journal (21, 1948, 
pp- 155-70; 27, 1954, pp. 126-41; 28, 1955; 
pp- 1-12). She had projected at least two 
further publications, but it was typical of het 
that, in relation to the amount of work done, 
she was highly critical and selective in what she 
allowed to go to press. 

No appreciation of Mrs Norman’s work 
would be complete without mention of her out- 
standing ability as an administrator. On com- 
mittees she was always in demand, and nearly 
always ready to serve. For many years she 
served on the National Association of Mental 
Health Sub-committee for the Selection a” 
Training of Psychologists, and she was the 
first Chairman of the Association of cii 
Psychotherapists (non-medical). To all su 
work she gave herself unsparingly. ie 

With a devotion that increased with we 
years, Mrs Norman dedicated herself to i 
patients, to the integrity of her scientific neal 
and to the future of mental health, until a fa 
illness, of a kind which she had always foare i 
brought her life to a premature end. ing ar 
her family, it was the work that matteree, heh 
this was true, even to the last few days of hi 
life. R. L. MOODY 


Bilan 
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SYMPOSIUM ON JUNG’S CONTRIBUTION TO ANALYTICAL 
THOUGHT AND PRACTICE* 


I. THE EVOLUTION OF JUNG’S RESEARCHES 


By MICHAEL FORDHAM 


I am glad and honoured to be the opener in 
this discussion of Jung’s contribution to 
analytic thought and practice; it gives me an 
opportunity to elaborate my own conviction 
of the uniqueness and remarkable inner 
coherence of his researches. 

Estimates of Jung’s work are too often based 
on separate periods and thus they fail. This 
applies not only to the sophisticated or more 
openly aggressive heresy hunts, which still 
continue, but also to many of those obscure or 
even meaningless writings by some of his 
followers, based upon selected themes in his 
later works. The only way to understand Jung 
is to take his researches as a whole, perceiving 
how one stage grows out of that preceding it. 
Then the coherence of his whole position 
Stands out, his unique pioneering spirit can be 
understood and his irrationality falls into 
Place. It is with this consideration in mind that 
T intend to show how his later work is based 
upon and grows out of the earlier. 

In 1902 Jung published his M.D. thesis ‘On 
the Psychology and Pathology of So-Called 
Occult Phenomena’, his first psychiatric re- 
search. The hysterical medium who was the 
subject of his study demonstrated many 
phenomena which were to occupy his interest 
for years tocome. Autonomous figures having 
reference to personal and transpersonal 
psychic contents are clearly described: the 
parent imagos, the animus and a mandala re- 
flecting a synthetic process. There are trans- 


` * Papers read at a meeting of the Medical 
Section of the British Psychological Sqciety on 
26 October 1955 on the occasion of Prof. Jung’s 
80th Birthday. A 

t Director of the C. G. Jung Clinic and Editor 
of the Journal of Analytical Psychology, London. 


ference phenomena, and the whole subject 
implies his parapsychological interest. In the 
theoretical part is to be found the first re- 
ference to the complex and a formulation of a 
prospective theory of the neurosis, as the 
following sentence reveals: ‘It is, therefore, 
conceivable that the phenomena of double 
consciousness are simply new character for- 
mations, or attempts of the future personality 
to break through... .” (1902, p. 84). 

Following Jung’s first paper are a few de- 
scriptive psychiatric works, one on manic 
disorders of mood and several cases referred 
to the Burghölzli from the courts. The first 
published results of the association tests appear 
in these criminal cases. 

The inspiring theme of the experimental 
investigations was derived from his first case 
study. Because the material could not be in- 
terpreted on classical psychiatric lines, Jung 
turned to his philosophic reading of Schopen- 
hauer and von Hartman from whom he 
originally derived the concept of the uncon- 
scious. His experimental studies were aimed 
at converting the philosophic concept to 
scientific usage. In this he succeeded, placing 
the abstract concept on an evidential basis. He 
built upon the work of Galton, the father of 
English psychometry, and of Aschaffenburg, 
one of Kraepelin’s team, who had worked out 
a method of classifying the associations. This 
Jung took over to develop, as Dr Eder pointed 
out in his Preface to Studies in Word Associa- 
tion (19065), into the beginnings of his later 
theory of psychological types, a theory of con- 
scious structures and functions of which the 
ego complex was conceived to be the central 
nucleus. This might have been done by any 
careful student of the subject but Jung went 
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further. By studying variations in the reaction 
times, the content of the verbal associations 
and reproduction of them, he penetrated 
behind the field of consciousness to discover 
the unconscious which he conceived as a net- 
work of complexes, similar in nature to the 
ego complex but lacking the property of 
consciousness. 

Perceiving that the phenomena before him 
were the same as those which Freud had earlier 
discovered using the technique of free associa- 
tion, he wrote two papers (1905, 1906c) de- 
monstrating the interrelation of the dream, the 
hysterical symptom and psychoanalysis as a 
whole, to the association experiments. He was 
thus the first to use test procedures as a means 
of access to the unconscious. He was also the 
first to validate the findings of psychoanalysis 
experimentally, 

His extensive study of the association of 
normal subjects in which he collaborated with 
Ricklin was followed by comparisons with 
those of epilepsy, hysteria, and finally 
schizophrenia. 

A. A. Brill, who went to the Burghdlzli at 
the time these investigations were proceeding, 
gives the following account of the spirit in that 
asylum (1946, p. 10): ‘.. .after attending the 
first staff meeting, I felt inspired. The way they 
looked at the patient, the way they examined 
him, was almost like a revelation. They did not 
simply classify the patient. They took his 
hallucinations, one by one, and tried to deter- 
mine what each meant, and just why the 
patient had these particular delusions. In 
other words, instead of registering phenomena, 
they went into the dynamic elements which 
produce those phenomena. To me, that was 
altogether new and revealing.’ Brill had dis- 
cerned the spirit of Jung which those who 
know him can recognize to-day. 

By 1906 Jung had played the leading role at 
the Burghélzli asylum in founding what we 
now know as dynamic psychiatry. He and his 
co-workers had extended the application of 
what Bleuler had called depth psychology to a 
class of mental disorders whose very diagnosis 
had been founded upon a hopeless prognosis. 


The Psychology of Dementia Praecox (1906a) 
embodies his researches; it contains the best 
review of the literature up to the period and a 
comparative analysis of two cases, one of 
hysteria and another of dementia praecox. He 
showed that delusions and hallucinations 
could be understood as the manifestations of 
complexes which he knew could be inferred in 
normal and neurotic personalities as well. He 
did not, however, press home his psychological 
argument concerning the origin of schizo- 
phrenia, as he did many years later, but looked 
for an organic basis of the disorder. 

The results of the association tests led him to 
the unconscious and psychoanalysis provided 
him with a wealth of just the observations he 
was looking for. His position was always 
different from Freud, as can easily be seen by 
studying his writings before and whilst he was 
a leading psychoanalyst. I can only instance 
here the theory of psychic energy which is to be 
found in the monograph on dementia praecox. 

A discerning eye can, by studying the psycho- 
analytic period, at once see that his creative 
nature was brewing new developments. Hints 
are revealed in the publications between 1907 
and 1912. k 

‘The significance of the father in the destiny 
of the individual’ (1909), introduced the ide4 
of fate and inevitability which later becam? 
classed as a transpersonal phenomenon; ‘O? 
the significance of number dreams’ (191 i 
introduced number symbolism which late 
became a central feature of the images of ri 
self and has been revived again in a new er a 
the recently published essay on synchronic! J % 
there is also ‘The psychology of eee 8) 
(1910), ‘The content of the psychoses a al 
and numerous other smaller essays and <r 
works. The correspondence with Dr se? 
called ‘Some crucial points in psychoanalys! 
(1914) needs special mention here, even age : 
it comes after his break with Freud. It a 
significant to-day as it was then because ofi : 
discussion of hypnotism, suggestion theraP. 
and the transference. aa The 

In the preceding year Jung set out in - a 
Theory of Psychoanalysis his view of the orig! 
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and nature of neurosis. This volume of lectures 
contains a good theoretical exposition of a 
view which has developed and changed but is 
of interest if only because much of it is still the 
subject of current controversy. 

As a consequence of his researches with the 
association experiments Jung was impressed 
by what he termed the ‘actual situation’. This 
term covers the present plus the content of its 
conflicts. He regarded this as the causal factor 
in neuroses. As a consequence of failure to 
adapt in the actual situation a regression takes 
place in which infantile memories and fantasies 
are revived. Thus the efficient cause of a 
neurosis may or may not be rooted in infancy, 
for the infantile material may also be an ar- 
rangement, a means of avoiding the actual 
situation of which they may not be a part. 
These alternatives he later elaborated in the 
theory of types. 

There is no doubt that Jung was criticizing 
what he regarded as the excessive psycho- 
analytic fascination by the infantile causal 
roots of neuroses, but at the same time he was 
beginning to feel more secure in focusing at- 
tention on the potentialities lying hidden 
within the neurotic patterns. He was beginning 
to feel more certain of the existence of ‘new 
character formulations’ and a ‘future per- 
sonality’ within the actual situation. It was 
his concentration on these which gave him 
little interest in what he terms reductive 
analysis. Genetic analysis would appear to 
me a better descriptive phrase. 

At the same time, if we take this formulation 
together with his repeated assertion that genetic 
(reductive) analysis is to be preferred in the 
“first half of life’, it becomes evident that the 
past, inasmuch as itis actual, can be just as and 
more important than the present or future. 

A highly significant part of Jung’s criticism 
of Freud was terminological. He wanted, for 
instance, to change the phrase “polymorphous 
perverse’ to ‘polymorphous Predisposition’, 
on the grounds of the generality of infantile 
sexuality, and at the same time removing its 
apparent negative evaluation by reserving for 
the term ‘perverse’ the regressive reactivation 


of the phenomena. This terminological change 
reflects the earlier attitude of distinguishing 
what was normal or healthy and what ab- 
normal or pathological. It was not a rejection 
of infantile sexuality; on the contrary, it was a 
positive estimation of it. 

For some time he had been embarking upon 
extensive comparative studies in mythology 
and folklore, of which he said (Jung, 1913, 
p- 112): ‘From the present position of this 
work, we can scarcely conceive what a vast 
perspective may result from this comparative 
ethnopsychology. Through the study of 
mythology we may expect the psychoanalytic 
knowledge of the nature of the unconscious 
process to be enormously enriched and 
deepened.’ By the time he said this he had 
written the Swiss version of the Psychology of 
the Unconscious (published in 1912), of which 
he says (1952, vm): ‘The whole thing came 
upon me likea landslide thatcannotbestopped. 
The urgency that lay behind it became clear to 
me only later.. ..° He had taken a case of inci- 
pient schizophrenia and analysed the material 
using his comparative method. He came to the 
conclusion that the origin of the disorder was 
to be traced to a presexual fixation in the 
mother-child relationship and in the failure of 
what he called ‘The battle for deliverance’. 

This comparative outlook, beginning with 
the concepts of normality and abnormality, 
led him to separate out the positive from the 
negative content of neuroses and psychoses 
and led him in the end to the position of saying 
(1939) that the only indubitably pathological 
phenomenon of schizophrenia was the abaise- 
ment du niveau mentale, i.e. the regression. 

Hisanalysis of psychicdisorderscorresponds 
interestingly with Hughlings Jackson’s of 
neurological diseases, inasmuch as both dis- 
tinguished between the positive and negative 
signs and symptoms; the negative ones alone 
are the expression of the lesion, the positive 
ones the release of nervous or psychic activity 
usually controlled and so concealed. 

How has Jung developed by 1947? In ‘The 
spirit of psychology’ he spends much time dis- 
cussing the views of such authorities as Wundt, 
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Fechner, von Hartman, Carus, Janet, in order 
to refute the concept that the psyche is identical 
with consciousness. This surprising démarche 
was no doubt, as is the case in many of Jung’s 
lectures, partly due to consideration of the 
audience he wasaddressin g, namely, the Eranos 
members; but it shows also his coherence. 
Not that he seems to have set out his views on 
this topic before. It was evidently Bleuler’s 
role, in the Studies in Word Association to 
contribute a reasoned refutation of Wundt’s 
Position, to which the rest of the volume 
delivered the coup de grace. Yet those earlier 
concepts have clearly remained in his mind, 
and I mention them here because Jung’s model 
of the ego, the conscious (mind), and con- 
sciousness are evidently considerably in- 
fluenced by them. The concepts derive in part 
from the association theories of the late nine- 
teenth and early twentieth century, in part 
from the association experiments. 

A large number of the associations could be 
easily elicited and recalled, they were compre- 
hensible or grammatically based, and could 
only be conceived as centering on a nucleus— 
the ego complex. Others were blocked, in- 
comprehensible or apparent nonsense and 
their recall was irregular. They were so because 
of unconscious activity which could be brought 
to consciousness only by various means. If this 
were done the peculiarities made sense. In the 
Psychology of Dementia Praecox J ung asserts 
that since consciousness is linked with per- 
ception the ego must in some sense be a body 
ego. He says (p. 35): ‘The ego is the psycho- 
logical expression for the firmly associated 
union of all general bodily sensations.’ 

The firm unity of the ego runs through all 
Jung’s work, and in the course of years the 
psychology of the conscious becomes greatly 
elaborated. He developed a distinction be- 
tween the conscious and consciousness which 
it is essential to grasp. Consciousness is simply 
the quality of psychic activity in the sense that 
the activity is being perceived. The conscious, 
however, has come to refer to a class of psychic 
activities having the capacity to reach clear 
definition and can be manipulated plastically. 


They can bein the field of consciousness, on the 
fringe of consciousness, or they can be un- 
conscious but accessible to the ego. It is not 
difficult to see, therefore, that memory indi- 
cates the strength or weakness of the ego.* An 
interesting consideration arises in relation to 
repression, for Jung clearly states on numerous 
occasions that many repressed contents have 
been conscious. It would therefore be logical 
if these repressed contents were referred to as 
the repressed conscious and not the repressed 
unconscious as is usually done. 

The concept of the conscious is important 
because when Jung developed his theory of 
psychological types he took as his point of 
departure the functions and attitudes of the 
conscious, each type being estimated from this 
viewpoint. In doing so he worked out a re- 
latively complete theory of the extent and 
possibilities inherent in the conscious. ; 

We can now proceed to consider what is 
meant by the unconscious to which Jung has 
given a special sense over and above the usual 
one corresponding to consciousness. He uses 
the term to refer to psychoid archetypes which 
cannot be made conscious but can only be in- 
ferred by the observation of a class of fantasy 
images called archetypal images. The arche- 
types are conceived as lying in relation to the 
unconscious complexes through which he 
arrived at his new conception. 

Every concept or model which Jung Con 
structs is based upon empirical observations: 
and I therefore intend to quote passages from 
a recent paper describing one evidential source 
of his concept of archetypes. This source }§ 
active imagination of which he says (Jun 
1947, p. 412): ‘I had often observed patients 
whose dreams pointed to a rich store of fantasy 
material. Equally, from the patients them- 
selves, I got the impression that they wer? 


* Jung states his view of the relation of memo 
to the ego in Child Development and Educatio! 
(1954, par. 103). Speaking of the ego in early y 
he says of the psychic processes at this time: ‘Thes 
processes, however, are not grouped round en 
organized ego. Consequently the child has in ou 
sense no memory.’ 
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stuffed full of fantasies, without being able to 
tell just where the inner pressure lay. I therefore 
took up a dream image or an association of the 
patient’s, and with this as a point of departure 
set him the task of elaborating or developing 
his theme by giving free rein to his fantasy. . .. 
The result of this technique was a vast number 
of complicated patterns whose diversity 
puzzled me for years, until I was able to recog- 
nize that in this method I was witnessing the 
spontaneous manifestations of an unconscious 
process which was merely assisted by the 
technical ability of the patient. . . > 

Jung’s method of handling this materialis all 
important. Since he was testing the hypothesis 
that the unconscious had ‘a certain purposive- 
ness of its own’ he must aim at introducing as 
little of the conscious as possible. But the 
danger of introducing none was the excessive 
anxiety that his procedure introduced and so 
he says (1947, p.413): ‘I had to try to give pro- 
visional interpretations. . .interspersing them 
with innumerable “ perhapses” and “ifs” and 
“buts” yet never stepping beyond the bounds 
of the pattern before me. I always took good 
care to let the interpretation of each image tail 
off into a question whose answer was left to 
the free fantasy activity of the patient.’ 

i The great bulk of all Jung’s later work con- 
sists in defining the general characteristics of, 
and regularities within, the material. One ofits 
basic characteristics is amplification. By this is 
meant the tendency of one image to amplify 

_ another, and this is what substantiated the 
concept of archetypes as organs of the uncon- 
scious. The hypothesis is needed because the 
phenomena can only be explained if an essen- 
tially unconscious determinant be assumed to 
which the images refer. Each image, the 
archetypal image, reveals an aspect of it but 
not the actual determinant itself. 

A characteristic of the archetypal image is 
its ‘numinosity’. ‘Numinosity’, says Jung 
(1947, p. 397), ‘is wholly outside conscious 
Volition, forit transports the subject intoa state 
of rapture, which is a state of will-less sur- 
render.’ A state in which it seems some so- 


called, and even, I fear, some not so ‘so-called’ 
Jungians have got stuck. 

Finally, there is synchronicity or the occur- 
rence of meaningful coincidence in relation to 
archetypal activity. 

There is no time to enter into the more 
detailed elaboration of the phenomenolog 
which ‘show in an unmistakable manner how 
fantasies guided by unconscious regulators 
coincide with the memorials of man’s spiritual 
activity as known to us from tradition and 
ethnological research’, (1947, p. 414). These 
researches are embodied in the volumes which 
continue to come from his pen: a radical re- 
vision of The Psychology of the Unconscious, 
AION, and the Mysterium Conjunctionis. 
Central in all this research is Jung’s concept of 
the symbol. 

It is not my aim to evaluate this or other 
concepts but rather to point to the empirical 
phenomena from which they arise, and to 
emphasize that a special attitude of the con- 
sciousis necessary for the discovery to be made. 
This attitude deliberately allows the free play 
of imagination and so involves a deliberate 
regression with the minimum of interpretation. 

In 1914 Jung, in one of his letters to Dr Loy, 
described a case that he hypnotized and who 
declared herself cured without his having made 
any suggestion whatever. He says: ‘There 
ripened in me a resolve to renounce suggestion 
altogether rather than to allow myself passively 
to be transformed into a miracle worker. I 
wanted tounderstand what really went onin the 
souls of people’ (1947, p. 241); and in the next 
letter: ‘I should deceive myself if I regarded 
my standpointas that ofa practising physician. 
First and foremost I am a scientist; naturally 
that gives me a different outlook [from the ` 
physician] upon many problems’ (1947, p. 248). 

These two quotations give the core of Jung’s 
outlook. Hiscontributions to analyticthought 
are all based upon observation and experiment, 
for his determination to allow imagination free 
play was a daring experiment, the culmination 
and realization of his aim ‘to understand what 
really went on in the souls of people’. 
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SYMPOSIUM ON JUNG’S CONTRIBUTION TO ANALYTICAL 
THOUGHT AND PRACTICE 


Il. ON JUNG’S CONCEPT OF THE SYMBOL 


By ROBERT MOODy* 


Tam grateful that Dr Fordham, by hishistorical 
survey of Jung’s work, has incidentally intro- 
duced my subject for me. I can therefore follow 
on from the point where he said that central in 
all Jung’s investigations into unconscious pro- 
cesses is his concept of the symbol. 

In Psychological Types (published in 1920) 
Jung described exactly what he meant by a 
symbol. But it is clear that his concept of the 
symbol refers to what he later called the living 
symbol. I shall return to this important differ- 
entiation, but meanwhile I shall use the term 


. ‘living symbol’ freely; because that is what 


Jung was really talking about. 

The particular image which gives rise to a 
symbol may be derived from the environment 
or from the unconscious; and may be perceived 
by any or all of the senses. Jung calls this image 
the symbolic expression. The question of 
whether a given symbolic expression actually 
becomes a living symbol depends, he says, up- 
on the attitude of the observing consciousness. 

Broadly speaking, there are two possible 
attitudes. The first one is that of regarding the 
symbolic expression as a convenient label, an 
alternative description, or actually as a dis- 
guise for something other than itself. Jung 
regards interpretations made on any such 
basis as semiotic, i.e. the so-called symbol is 
used as a sign for something that can just as 
readily be expressed in the language of the 
observing consciousness. He shows how 
semiotic interpretation destroys the living 
quality of the symbol by explaining it in terms 
of something else on the ‘nothing but’ prin- 
ciple, or by reducing it to its supposedly com- 
ponent parts. And, in doing so, the natural 


* Psychiatrist, St George’s Hospital, London. 


function of the symbol as a vehicle of psychic 
energy and as a transformer of instinct is also 
destroyed. 

The second possible attitude is of an entirely 
different, not to say opposite, kind. It pre- 
supposes, to use Jung’s words, ‘The chosen 
expression is the best possible description or 
formula of a relatively unknown fact.’ But 
to make sense of this statement, one must add 
that the description is given in what Eric 
Fromm has called ‘the forgotten language’ of 
the unconscious. And, what is more, this 
language is not translatable—at least not with- 
out much of its essential meaning being lost in 
the process. But, since this forgotten language 
was once the universal language of mankind 
and has remained the language of childhood 
and of the unconscious, it is not always difficult 
to relearn. I was going to say ‘to relearn to 
think symbolically’, but thinking is a function 
of consciousness. One can only say ‘to regain 
the capacity for symbolic experience’. This de- 
mands from the observing consciousness what 
Jung has described as a symbolic attitude, i.e. 
an attitude that is receptive towards and can 
participate in symbolic experience without 
having to translate it into the cramping con- 
ceptual framework of consciousness. The living 
symbol is then seen to carry within it its own 
meaning. 

But let me return for a moment to Jung’s 
further elaboration: ‘In so far’, he says, ‘asa 
symbol isa living thing, it is the expression of a 
thing not to be characterized in any other or 
better way. The symbol is alive only in so far as 
itis pregnant with meaning; but, if its meaning 
is born out ofit, i.e. if that expression should be 
found which formulates the sought, expected 
or divined thing better than the hitherto 
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accepted symbol, then that symbol is dead, i.e. 
it possesses only historical significance.’ 

Jung discusses these two alternative attitudes 
in relation to the symbolism of the Cross. ‘The 
explanation’, he says, ‘of the Cross asa symbol 
of love, is semiotic; since divine love describes 
the fact to be described better and more aptly 
than the Cross which can have many other 
meanings. Whereas that interpretation of the 
Cross is symbolic which puts it above all 
imaginable explanations, regarding it as an 
unknown and as yet incomprehensible fact of 
a character that simply finds its most appro- 
priate representation in the Cross.’ This ex- 
ample, incidentally, shows another and most 
important characteristic of the living symbol, 
namely, that its impact has an emotional effect 
upon consciousness. 

Jung chose to explain his concept by refer- 
ence to a religious symbol of universal signifi- 
cance. But I must remember that an audience 
like this one may be as shy of religion and as 
Suspicious of it as our parents were of sex. 
(And not perhaps without good reason either!) 
So I will hasten to give one or two other ex- 
amples nearer to the sphere of our everyday 
clinical work. 

Let us suppose that in order to explain the 
relation of conscious and unconscious, I were 
to draw the familiar diagram of a bisected 
circle with the lower half shaded black. This 
diagram is not symbolic but semiotic, because 
itis purely explanatory and appeals only to the 
intellect. But suppose I have a patient who is 
just beginning analysis and he tells me of a 
dream in which he walks into a house in which 
there isa large basement, and that he goes down 
into the basement where he meets an alarming 
monster. One can recognize in this dream a 
division between conscious and unconscious, 
identical with that in the diagram. But the 
very words with which the dreamer recounts his 
experience in the basement is proof not only 
that the dream is a symbolic expression (that is 
obvious) but that it has become for him a living 
symbol—perhaps his introductory experience 
of the unconscious. It is important thera- 
peutically that the emotional impact of this 


_ viewing it against the historical backgr 


experience should not be diminished by a 
semiotic interpretation. 

My second example purposely raises a 
question. A man dreams of a large stone 
obelisk in the middle of a square formation, 
marked at each corner by a smaller monument. 
One immediately recognizes the symbolism of 
the mandala which has to do with psychic 
integration through the function of the self. 
But the patient, alas! associates this obelisk 
with a penis; and in view of its size, it is pro- 
bably father’s! According to Jung’s definition 
we might imagine that we are making—or shall 
I say condoning—a semiotic interpretation of 
aclearly symbolic expression and, by so doing, 
allowing theliving symbolitselfto be destroyed. 
I should take the broad meaning of such 4 
dream with such an association as indicating 
that the self is still projected into the father and 
that it cannot begin to become conscious at al 
until reductive analysis has freed the patient $ 
sexual development—and so his poteo a 
individuality—from the hold the father stl 
has on it. But the question I want to ask ' 
whether the interpretation of the obelisk 25 
father’s penis is a semiotic one? My own view 
is that itis not so. Yet I, like others, have some 
times been disconcerted by finding such inter 
pretations described by Jung as ‘merely 
semiotic’ or ‘purely sexual’. It seems to be 
that this curious attitude which Jung som?” 
times takes towards reductive analytical pro 


cedures can be adequately explained ee k 
ound 


Cae es * en 
In making the emphatic distinction betw° 
he has 


symbol and sign Jung was showing, as I “a 
so often done elsewhere, his passionate a H 
to rescue the living symbol from destruct! A 
by the analytic intellect. This was @ ai 
that he saw in the psychoanalytical movem! a 
of his time, and more generally in ver 
civilization as a whole. Jung fully realiZ 
that a symbol may have roots in the ee 4 
even more fully did he realize that it ‘fe 
creative possibilities in the present and 
future. But I wonder whether for those © 
who are not involved in the ideological ih 
personal rivalries of those times it would 0! 
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be more correct to say that reductive analysis 
of a symbol is not so much an interpretation 
of the unknown in terms of the known—I mean 
mother and father, etc., as personally known to 
the dreamer—but a tracing back of symbolical 
development until a point is reached when the 
symbol and the putative parents become in- 
extricably mixed up, and we then have to 
realize that the parents, also are symbols— 
and so incidentally is father’s penis! It is at this 
pointalso that Jung’s theory of the transference 
as an archetypal phenomenon is relevant, as 
Dr Plaut will show you in his paper. 

Freud and Jung looked at the problem of the 
symbol fromdiametrically opposite viewpoints. 
Freud, looking characteristically backward at 
childhood, was concerned with its reductive 
significance and Jung looking characteristi- 
cally forward, was concerned with its creative 
possibilities. Those of you who have read the 
second volume of Dr Ernest Jones’s life of 
Freud and have had the advantage of knowing 
something of what Jung’s psychology is really 
about, will have an added appreciation of the 
fascinating problem of opposites encountered 
in the personalities and work of these two 
giants of modern psychology. What, indeed, 
could one expect but misunderstanding on 
both sides! 

Dr Fordham has rightly stressed that Jung’s 
researches should be regarded as an organic 
whole. But I would like to say here that what 
one might call Jung’s psychology of the living 


symbol is, in its own right, an outstanding - 


contribution to modern analytic thought and 
practice. So, before passing on to discuss the 
various developments in analytical psychology 
associated with it, I would like to give a short 
quotation from a critical survey of Jung’s work 
by Ruth L. Munro, a_psychoanalytically 
orientated American writer: ‘Jung’s psy- 
chology of the living symbol seems to be 
worthy of very careful consideration and 
esteem. The distinction between semiotic 
items (signs) and the creative transformation 
involved in living symbols is important. 
Suzanne Langer developed this point well 
from the philosophical point of view—inci- 


dentally without reference to Jung. The living 
symbol does not merely represent wider ex- 
perience on the pars pro toto principle, nor is it 
the agreed upon sign for highly abstract re- 
lationships as in mathematics or the exact 
sciences. It is creative;...Jung’s major point 
is that symbols are used creatively in dreams, 
in art, in psychoses and in many social pheno- 
mena. Living symbols provide means of active 
expression leading to the resolution of the 
present conflict. The dream is not so much the 
expression of a repressed (sexual) wish asa con- 
tinued effort to work out basic personality 
problems in the terms available to the 
organism.’ 


This brings me to the end of the first part of 
my paper, and before proceeding to the second 
part, I would like to digress for a moment. In 
assessing the value of Jung’s contribution to 
modern psychological thought and practice 
I must remember that I am talking to an 
audience comprised largely of those who are 
concerned in one way or another chiefly with 
reductive analysis. Such people often wonder 
what analytical psychology is about because 
they say it doesn’t seem to have to do with 
analysis as they know it in their own work. 
Though it is my firm belief that analytical 
psychology has much to contribute to an- 
alytical thought and practice in all spheres and 
for all ages, there is enough truth in this 
criticism to call for an explanation. This I do 
in justice to Jung because it is not fair to judge 
the work a man has done from the point of 
view of the work he has not chosen to do. It 
would be tantamount to criticizing an archaeo- 
logist because he wasn’t a politician. 

At the time Jung broke with Freud he put 
forward his own libido theory (in Psychology of 
the Unconscious (1912)), and followed-this by 
his theory of psychic energy which even re- 
cently he has elaborated in relation to the 
findings of modern physics. But it would, I 
think, be true to say that his interest in develop- 
mental theories relating to childhood and early 
life was not a sustained one. His researches 
into schizophrenia, mythology, primitive 
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cultures and comparative religion led him 
moreand more towards the study of thesymbol 
and symbolical development in its own right. 
In fact his published works contain very little 
information about reductive analysis, a field 
which he gladly left to Freud, Adler and others. 
So much so, I may add, that we who follow his 
teaching have been largely left to work out our 
own approach and technique in this extensive 
field of daily practice. However, this is not to 
Jung’s detriment because his unique value lies 
elsewhere. 


I will now return to my main theme. All 
psychic development depends upon symboliza- 
tion; it is symbolic development. This applies 
toall ages from thecradle to the grave. Through 
the symbol libido is transformed; in this way 
civilization of the race and the individual is 
made possible. The symbol also is the vehicle 
of meaning. The child lives symbolically but 
is unaware of meaning, because awareness of 
meaning depends upon a developed con- 
sciousness. But when consciousness can 
observe and participate in the symbolic pro- 
cess of development either in its projected 
form, e.g. secular customs, religious rituals, 
etc., or as immediate inner experience, then a 
sense of meaning and purpose is born. This is 
the point at which Jung’s main contribution to 
psychology might be said to begin. You will, of 
course, recognize our old friends the symbolic 
expression and the observing consciousness, 
which together create the living symbol— 
which contains both the source of energy and 
the sense of meaning. 

Jung’s theory of the living symbol and of 
psychic development as an essentially symbolic 
process can only make sense when taken in 
conjunction with his concept of the uncon- 
scious. The two things belong together. Though 
what has been repressed is naturally in an un- 
conscious state, Jung’s concept of the uncon- 
scious cannot be explained in these terms alone. 
It is much more like a something that is 
throughout life continuously concerned with 
formulating and reformulating its experience 
of itself. This experience is the result of an 


interaction between innate developmental 
tendencies and experience of the objective 
world by which these tendencies are inevitably 
affected. The characteristic way in which the 
unconscious formulates its experience of itself 
is by the symbolic image. Whether this image 
or symbolic expression is accessible to con- 
sciousness depends chiefly upon the attitude 
of consciousness towards the unconscious. 
Consciousness can, so to speak, look at the 
unconscious or turn the other way. 

Jung’s contention is that not only individuals 
but Western civilization in general is in the 
process of turning the other way—and with 
great determination. With the result that 4 
widening gap appears between the conscious 
and the unconscious. The results of this pro- 
cess are familiar to us all; the conscious be- 
comes more and more rational, and the uncon- 
scious becomes more and more destructive an 
dangerous. Jung’s work both as scientific 
writer and as a therapist has been largely 
directed to pointing out the dangers of this 
widening gap and of devising ways and means 
of narrowing it, at least where the individua 
is concerned. calf 

As Dr Fordham has explained, Jung himse ; 
found a way of consciously relating to the ef 
conscious symbolical developments 1n hi 
patients, and no doubt in doing so imparta 
this capacity also to them. In this way 
found that the behaviour of the unconsciot” 
depended largely upon the attitude of ae 
sciousness to it. If symbolic development 
interfered with by a too rational attitude ont i 
part of the consciousness, it stops; or wart 
becomes more unconscious, more prot a 
into environment and ultimately more duo 
tructive. If symbolic development is T° E 
tively analysed, forward progress ceases # es 
the childhood scene is re-enacted ; sometim 
for the better, but sometimes for the wo 
But if symbolical development is watched # 7 
participated in, then one gets the essene? g 
Jungian psychology displayed in the he A 
sulting room. To put it in another way, w i 
the unconscious is not destructively interfer" 
with by consciousness, it spontaneously ° 
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presses itself in symbolic processes—dreams, 
creative imagination, etc., which (to repeat a 
quotation I gave you just now) are like ‘con- 
tinued efforts to work out basic personality 
problems in the terms—perhaps one could say 
“libidinal terms ””—available to the organism’. 
I should like to add a rider here, namely, that 
it is when the libidinal terms available to the 
organism are inadequate that a reductive 
approach is needed. 

When the unconscious becomes active in this 
way, symbolic developmental processes can be 
seen to occur. Though these processes are 
related of course to individual constitutional 
factors and to the formative influence of early 
experience, they can be regarded—and Jung 
has amply proved it—as a subject of study in 
their own right. In his prodigious literary out- 
put—the extent of which is quite unknown to 
most people in this country—Jung has demon- 
strated the almost limitless transformations 
undergone by the libido in innumerable 
patterns of symbolic development throughout 
the world in all ages and in all cultures. In the 
field of mythology he has shown extensively 
how the myth—the dream of the race—can be 
demonstrated also in the basic psychology of 
the individual. In the field of religion, that last 
refuge where the living symbol is now so often 
found to be moribund, he has set the cat among 
the psychological Pigeons by taking up the 
Position that man possesses ‘a natural re- 
ligious function’ that cannot be explained in 
other terms. And finally, in his fascinating 
study of alchemy, which has aroused such deep 
suspicions of I do not know what in the minds 
of many who have not read the book, he has 
demonstrated how the old alchemists in their 
search for the philosopher’s stone and their 
attempts to produce gold by the so-called 
alchemical opus, were really projecting into 
matter a symbolical developmental process, 
the nature of which all but a select few were 
sublimely unconscious at the time. They 
thought they were doing chemistry, but in fact 
they were doing active imagination. 

In all this extensive and diverse material, 
many characteristic patterns and many typical 


lines of development have emerged, so that 
Jung has achieved a kind of classification in 
terms of his own conceptual framework— 
namely, of the archetypes. 

I would like to bring my paper to a close by 
referring to the most fundamental of these 
developmental processes—that of psychic in- 
tegration through the function of the self. 
Jung has shown a special interest in older 
people who, with the help of analysis and other 
things, have largely grown out of and away 
from their infantile neuroses; and have slowly 
withdrawn from the outer world many pro- 
jections which in earlier life normally belong 
there. In such people the intrapsychic deri- 
vatives of these projections thereby become 
expressed as symbolic images. In these states 
of introversion the symbolic activity of the un- 
conscious may be greatly increased. J ung has 
found that in such cases a reciprocal or dia- 
lectical relationship may develop between 
conscious and unconscious, and that out of this 
there emerges a sense of objective that can be 
described as an inner propulsion towards the 
achievement of psychic wholeness; the pro- 
pelling force being the self. Jung has, ofcourse, 
supported his theories by extensive material 
from religious, alchemical and many other 
sources; but especially from the analysis of 
individual people. To show the dynamic 
nature of this interaction between conscious 
and unconscious I will quote one of Jung’s 
many allegorical descriptions of it: ‘Con- 
sciousness and the unconscious do not make 
awhole when either is suppressed or submerged 
by the other. If they must contend let it be a 
fair fight. Both are aspects of life. Let con- 
sciousness defend its reason and its self- 
protective ways, and let the chaotic life of the 
unconscious have its own way, as much of it 
as we can stand. This means, at one and the 
same time, open conflict and open collabora- 
tion. Yet, paradoxically, this is what human 
life should be. It is the old play of the hammer 
and anvil; the suffering iron between them will 
in the end be shaped into an unbreakable 
whole, the individual. This experience is what 
is called individuation’ (1940). 
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The individuation process is the ultimate 
outcome of Jung’s psychology of the living 
symbol—the symbol that first transfers libido 
into activity in the young, and ultimately can 
give meaning to life for the old. If the symbol 
is destroyed there is no meaning left. We fall 
back on social adaptation, humanitarian ideals 
and that sort of thing. Thereis no inner sense of 
objective. Thus, once more, we see Jung as ever 
looking forward, attempting to show us the 
goal at the end. 

And so, as one looks back over the growth 
of Jung’s psychology of the living symbol one 
can see many things in clearer perspective. 
One can, for instance, see the opposition 
between analytical psychology and psycho- 
analysis as a historical necessity arising out of 


a different approach to the symbol. One can 
see how Jung’s crusade to rescue the living 
symbol from annihilation led him to turn his 
back on reductive analysis and to concentrate 
on the emergent and creative aspects of the 
symbol, as evidenced in the adult psyche. From 
this he developed a psychology of adult life 
and of old age—a task, incidentally, that no- 
body else had got miles within achieving. 
Finally, in his psychology of the individuation 


process—the highest peak, as it were, of 


symbolic transformation—he has shown how, 
apart from religious faith and social props, life 
may be experienced as something intrinsically 
meaningful. All this is part of Jung’s unique 
contribution to modern psychology. 
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SYMPOSIUM ON JUNG’S CONTRIBUTION TO ANALYTICAL 
THOUGHT AND PRACTICE 


Ill. THE TRANSFERENCE IN ANALYTICAL PSYCHOLOGY 


By A. PLAUT* 


Until Jung published his Psychology of Trans- 
ference in 1946 (which is now contained in 
volume 16 of the Collected Works), many re- 
ferences and statements expressing his views on 
the transference had appeared in his writings. 
Although this exposition forms a compre- 
hensive and significant statement, an account 
of the clinical phenomena of transference is 
deliberately omitted, and one would look in 
vain for a description of anything which might 
be called a technique. Both the reasons for as 
well as the consequences of this state of affairs 
are of great interest, and I hope to say some- 
thing about both. My brief survey is divided 
Into a theoretical and practical part. While the 
former is based on my selection of quotations, 
I found it advisable to introduce some personal 
views into the second part. 


POINTS IN JUNG’s THEORY 

Jung tells us (1946, p. 172) that after his first 
eee with Freud in 1907, Freud suddenly 
= z: him. And what do you think about the 
Tansference?’ J ung replied with deepest con- 
viction that it was the alpha and omega of the 
analytical method, whereupon Freud said: 
Then you have grasped the main thing.’ By 
1946 Jung had modified his views, but in order 
to understand what he now meals by the 
‘relative importance’ of transference, we must 
bear in mind the evolution of his concepts. 

In his correspondence with Dr Loy during 
1913 (published by the latter in 1914), Jung 
Stated: ‘The transference is indeed at present 
the central problem of analysis,’ and described 
that he turned away from hypnosis and abreac- 


* Medical Officer in charge of the Child 
Guidance Clinic, Middlesex Hospital, London. 


tion, because he felt that it was the patient’s 
transference which produced the therapeutic 
effect in both (Jung, 1916, p. 270). He also 
discovered in his investigation of a case of 
somnambulism which he began in 1896, that 
he could have a ‘certain formative influence’ 
on the various types of personalities which 
manifested themselves in the patient during 
trance (Jung, 1925). In reading his corre- 
spondence with Dr Loy one notices in the 
following remarks that the views, characteristic 
of Jung’s attitude, are already germinating: 
‘The patient is bound to the doctor, be it in 
opposition, be it in affection, and cannot fail 
to follow the doctor’s psychic adaptations. To 
this he finds himself urgently compelled. And 
with the best will in the world and all the 
technical skill, the doctor cannot prevent him, 
for intuition works surely and instinctively, in 
despite of the conscious judgement’ (Jung, 1916, 

. 272). And again; ‘Accordingly, I cannot 
regard the transference as merely the trans- 
ference of infantile erotic phantasies; no doubt 
that it is from one standpoint, but I see also in 
it, as I said in an earlier letter, the process of 
the growth of feeling and adaptation. From 
this standpoint the infantile erotic phantasies, 
in spite of their indisputable reality, appear 
rather as material for comparison or as ana- 
logous pictures of. somethingnot understood as 
yet, than as independent desires. This seems to 
Mme the real reason of their being unconscious.’ 

There is a direct connexion between the first 
statement concerning the doctor’s (i.e. ana- 
lyst’s) role and the following (Jung, 1929, 
p. 72): ‘Between doctor and patient, therefore, 
there are imponderable factors which bring 
about a mutual transformation.’ As Jung sees 
it, the analyst’s influence on the patient by 
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virtue of his own psychic adaptations is in- 
evitable, while in Freudian technique, Jung 
says, the analyst tries to ‘ward off’ the trans- 
ference as much as possible. I quote: ‘Hence 
the doctor’s preference for sitting behind the 
patient, also his pretence that the transference 
is a product of his technique, whereas in reality 
it is a perfectly natural phenomenon that can 
happen to him just as it can happen to the 
teacher, theclergyman,the general practitioner, 
and—last but not least—the husband’ (Jung, 
1946, p. 171). 

Since transference, like projection, is a 
spontaneous phenomenon it cannot possibly 
be ‘demanded’ by the analyst, and our atten- 
tion is now drawn to the fact that it is the un- 
conscious content which is transferred on to an 
object and then appears to be part of the latter, 
but ceases to be so (i.e. is taken back) at the 
moment at which the subject acknowledges the 
content as belonging to him. ‘It would be an 
easy matter to say that a pair of divinities is no 
more than the idealized parents. . .if the pro- 
jection were a conscious process. But one may 
generally presume that one’s own parents are 
well known to oneself and cannot therefore be 
projected. And yet the imagos of the parents 
are among the most frequently projected. In 
fact, the patient may be perfectly well aware 
that the father-imago together with the appro- 
priate incest-phantasies is being projected on 
to the doctor and yet he behaves as if he had no 
insight at all into this projection. One is there- 
fore forced to the conclusion that, in addition 
to incest phantasies, there are other highly 
emotional contents linked with the parent- 
imagos.... Somebody said that to the average 
kind of social gathering it is much more em- 
barrasing if, after dinner, one talks about God, 
than it would be to tell a risky joke! And so itis 
easier for the patient to admit sexual phantasies 
about his analyst than to confess that the ana- 
lyst is God or the Saviour. His reason protects 
him against such an illusion, but he is less 
hesitant to assume that the analyst could be 
conceited enough to think of himself as 
Saviour’ (Jung, 1954, pp. 68 ff.). 

I have quoted rather extensively in order to 
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illustrate the kind of evidence on which Jung’s 
conclusion in The Psychology of Transference 
(1946), was based, i.e. ‘that the collective con- 
tents of an archetypal nature are the very 
essence of the transference’ (p. 185). I presume 
that it was this that was in his mind when he 
wrote in 1913 that ‘infantile erotic phantasies, 
despite their undisputed reality, are analogous 
pictures of something not as yet understood, — 
this...the real reason why they are uncon- 
scious’. But before he felt himself able to 
substantiate and elaborate his early impres- 
sions, he had devoted much time and effort 
during the intervening thirty-three years tO 
major researches into mythology and com- 
parative religion. Aided by a wealth of 
clinical experience, he was then able to state 
his views on the transference. The following — 
is an attempt to summarize some points O 


cardinal importance: 

(1) That the infantile sexual conten 
transference may conceal the patient’s wish t° 
get into intimate contact with the analyst: 


The feebler the rapport, i.e. the less doci 
o 


t of 


and patient understand each other, the m 4 
likely is sexuality to intervene by way of com 
pensation (Jung, 1921, p. 134). i 
(2) Some markedly sexual forms of tran 
ference conceal collective unconscious conie 
which defy all rational solution. (Jung, 1946, 
p. 186). al a 
(3) The symbolism (often based on sexu K 
imagery) vested in transference phenomer™ 
is one of the most important means of tran?” 
formation, i.e. of the progressive develoP 
ment of new attitudes (Jung, 1946, p. 186). 


SOME CONSIDERATIONS FROM PRACTICE 


As we see, no detailed theory of neuros“ 
emerges. Jung, throughout his waiting 
eschews anything that savours of a tech g 
the idea of a blue-print is abhorrent to TA 
On the other hand, he perceives and dist! | 
guishes certain recurring themes or domina” g i 
which emerge from the unconscious and #4 
clearly recognizable, despite their innumet * ial 
individual variations. They constitute esse?" 
instruments for research as well as for thera p33 
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In the absence of a theory of neurosis and be- 
cause Jung is so lacking in dogmatism, it is 
perhaps not surprising that there is no dissen- 
sion among his followers over these funda- 
mental concepts. On the other hand, even if 
one makes due allowance for the highly indi- 
vidual reactions between patient and analyst, 
it still begins to look as if two rival schools were 
coming into existence concerning the handling 
of transference phenomena. 
_ To begin with, I should like to recall that 
in Jungian analysis, patient and analyst can 
See each other. This fundamental fact has far- 
reaching consequences on the transference 
Situation of which I can only mention one: the 
analyst is together with his patient in the 
analysis and therefore in the transference. He 
'S exposed to the patient’s projections, which 
can reach him like ‘projectiles.’ Despite all 
experience and awareness, he cannot help being 
affected by them. The physical situation in it- 
self, makes it clear that there can be no‘ warding 
Pa ‘blank screen’ on either side and there- 
ac Ea little need for the patient to ‘unmask 
Beak S professional hypocrisy’, to use 
pi = Phrase. The analyst is not barred 
eittione ee to the situation with his 
néed hot ike ee are touched anyhow, he 
and he need Tee eines that it is otherwise 
the patient poticesdt. ee 
projected atena - When the content of the 
personal S ee from the patient’s 
consciousness, it vill na p bape se neee 
not be difficult for the 


analyst to remain pej,,; 
patient to take th oe lyunaffected or for the 


but are also į : 
. 5 So irreducible to 
purely rational concepts. How T ae 


ne i to behave in the face of such difficulties, 
ae a ee contents are projected on to him 
them pn. G becomes necessarily affected by 
devils, ea eee ea) a 
lations Impossi m magicians, make human re- 
800d of ef le. „But what would be the 

í Plaining’, Jung writes, ‘that I am 


not in the least sinister, nor am I an evil 
magician! That would leave the patient quite 
cold, for he knows that as well as I do. The 
projection continues as before, and I really am 
the obstacle to his further progress. Itis at this 
point that many a treatment comes to a stand- 
still. There is no way of getting out of the toils 
of the unconscious except for the doctor. . . to 
acknowledge himself as an image’ (Jung, 1934, 
p- 89). At this point there arises the difference 
of opinion over the handling of the situation: 
while both schools of thought will recognize 
the transference, one will deal with it by a 
mainly educative procedure centred on the 
elucidation and differentiation of archetypal 
contents, while analysts of the other school will 
accept the projection ina wholehearted manner, 
making no direct attempt to help the patient 
sort out what belongs to him, what to the 
analyst and what to neither as well as to both. 
On the contrary, they will allow themselves to 
become this image bodily, to ‘incarnate’ it for 
the patient. I should like to add that the differ- 
ence between the first and second school of 
thought in this matter does not consist in the 
timely interpretation of transference pheno- 
mena (i.e. neither too early to reduce intensity 
nor too late to prevent disruption of the an- 
alysis), but in a totally different attitude to the 
transferred image. It cannot be over-em- 
phasized that the analyst incarnates the image 
in response to the transference situation over 
which he cannot exert any deliberate control, 
and the resultant situation has therefore 
nothing to do with a role-taking technique. It 
does, however, require a great deal of skill and 
integrity to achieve a position from which the 
analyst can undergo this incarnation in com- 
parative safety. y s 
Perhaps it would clarify matters if I pointed 
out some of the main dangers as well as some 
of the requirements for this type of transfer- 
ence analysis: 
(1) Naturally, 
image which is transferred 
and distinguished from the 
demands and his near-cons 
periences, memories, Cte. _- ——~ 


and first of all, the archetypal 
must be recognized 
patient’s conscious 
cious personal ex- 
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(2) Because of the extraordinary attracting 
force or ‘numen’ inherent in an archetypal 
image, the analyst is in danger of becoming 
identified with it and may not recognize the 
danger, or, alternatively, he may sense the 
danger acutely and resist it. In neither case can 
he help the patient to achieve the desired dis- 
identification from archetypal images or 
mythological motifs which—as hidden ruling 
forces—have no regard for the patient’s welfare. 

(3) It follows that the analyst when incar- 
nating such an image must be able to recognize 
the boundaries of his own ego as distinct from 
the non-ego or archetypal images. 

Let us take the following representation as 
exemplifying what I mean. A patient insists 
that lam a remarkable teacher who can formu- 
late her own confused views and thoughts in the 
most lucid manner. All association and inter- 
pretations in terms of her personal history have 
been tried, and she now avoids expressing her- 
self in quite the same words, showing what a 
good pupil she is, but the image and her 
feeling nevertheless persist. This makes it in- 
evitable for me to compare what she believes 
with what I think I knowabout myself. Icould 
then think: ‘Oh, yes, there is quite a lot in what 
she says’, and findit very agreeable. This would 
strengthen the bond between the animus- 
image with which I could then identify myself 
and the analysis could stop on this very 
pleasant note. If, on the other hand, my re- 
action should be: ‘Iam nothing of the kind and 
I loathe teachers anyhow’, I would probably 
be inclined to express my non-acceptance by 
further interpretations, elucidations and— 
even a bit of teaching! But, whatever my 
personal likes and dislikes about the teacher— 
as animus figure—I cannot deny that it has an 
archetypal or collective content, and that, for 
this reason alone, it must have a place some- 
where in my unconscious. So I had better 
wait and see where this transferred image 
impinges on my conscious ego, or, in other 
words, where the boundary lies. I can then 
become what the patient’s unconscious insists 
I should be, or, in my own phrase, I can in- 
carnate the image for her. 


In case all this still sounds too simple and 
easy, I should like to add that the skill required 
can never be regarded as a possession of which 
one may be sure, but that it has to be re-learned 
with each case. I have come to regard a 
definite feeling of reluctance which assails me 
before finally allowing this incarnation to take 
its course as a reliable pointer as to what will 
be required of me, and I think that this is what 
Jung is referring to when he says ‘personally 
I am always glad when there is only a mild 
transference’ (Jung, 1946, p. 172). Why then 
should one be willing to undergo this process 
at all with all its dangers and difficulties? 
What is the object? Why should one not assist 
the patient in a more direct and obvious 
manner with explanations, etc.? 

It is not at all easy to put the following into 
words, mainly because so much of this process 
cannot be directed and the dangers of over- 
simplification and distortion are considerable 
in trying to describe it. Moreover, the process 
has no predetermined sequence and usually 
takesalongtime. Itis therefore with diffidence 
that I give the following summary. 

After the analyst has been indistinguishable 
for the patient from the transferred archetypal 
imageand its appropriate emotional valuations 
for a varying length of time, a certain ‘sub- 
terranean undermining of the transference 
(Lam using Jung’s phrase (1934, p. 131) occurs. 
The patient now notices that the powerfu 
image changes for him not so much in appear- 
ance, as in meaning and function. To put it 
differently: as his ego becomes stronger, so he 1 
able to notice the symbol concealed within the 
image. For these concepts I must refer you bac 
tothe expositions of Drs Fordham and Moody. 
Once this process has been started the analy st 
emerges for the patient as a person SR 
from his archetypal and symbolic function. 
kind of separation or differentiation has 
occurred between the analyst as a person and 
the function he has served. The fact that the 
patient can now distinguish between the two 
is, we presume, due to the development of H 
‘transpersonal control point’ (this is Jung's 
term (1934, p. 231)) which frees him from 
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personal over-valuations and assists him to 
discern his position between Ego and non-Ego 
or Self. It is usually only from that moment 
onwards, i.e. when the, at first, almost imper- 
ceptible ‘undermining of the transference’ has 
begun, that the analyst can again assist with 
interpretations as he did earlier on when much 
of the transferred material consisted of projec- 
tions of personal, i.e. not archetypal, material. 

So much for my summary. To refer back to 
my example: if I can allow myself to incarnate 
the animus without resistance and without 
identification on my part, this transference 
will—in the fullness of time—become under- 
mined by a movement in the patient’s uncon- 
scious. As this gathers momentum, some of 
the energy formerly linked to the animus- 
image becomes freed and is now disposable, 
or, to put it another way, the animus can now 
serve her as a function rather than dictate to 
her. This describes the transforming process 
via the transference in barest outline. 

There is, however, one distortion which I 


want toclearup before! finish. Most papers on 
transference leave the reader under the im- 
pression that the analyst knew all the time what 
was going on. I should not like to leave you 
under this impression. While there is an in- 
tense transference situation, one can, very 
often, only sort out afterwards what has 
happened. At the time the affect produced by 
the image is frequently far stronger than any- 
one’s consciousness. 

Finally, it would be misleading to give the 
impression that every case makes the demands 
I tried to describe. Individuation remains the 
goal, but not everyone travels the same dis- 
tance on the road leading towards it. 

The approach of the second school of 
thought shows some affinities to Rosen’s 
“Direct Analysis’ and Sechehaye’s ‘Symbolic 
Realization’. If I am right with my assump- 
tion, i.e. that rival schools of thought are 
forming within the Jungian camp, I should 
regard this tendency as a sign of strength and 
growth. 
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THE SIGNIFICANCE OF JEAN PIAGET FOR CHILD PSYCHIATRY* 


By E. J. ANTHONY{ 


I might be asked whether lam myself convinced 
of the views here set forward, and if so how far. 
My answer would be that I am neither convinced 
myself, nor am I seeking to arouse conviction in 
others. More accurately: I do not know how far 
I believe in them. It seems to me that the affective 
feature ‘conviction’ need not come into con- 
sideration at all here. One may surely give oneself 
up to a line of thought, and follow it up as far as 
it leads, simply out of scientific curiosity, or—if 
you prefer—as advocatus diaboli, without, how- 
ever, making a pact with the devil about it.... 


(Freud, 1922). 


The child psychiatrist to-day speaks with many 
tongues. He may talk with the language of the 
unconscious, the more familiar and con- 
ventional language of psycho-biology, Or the 
recently acquired language devoted with 
seeming exclusiveness to the vicissitudes of the 
mother-child interaction. 

He is, on the whole, more interested in 
tensions and conflicts than in the raw data of 
development, unless the latter are made more 
meaningful by inclusion in a unifying €x- 
planatory system. Psychoanalysis had pro- 
vided him with one such system. Piagetian 
genetic psychology forms the only other 
possible alternative. 

It is an ego psychology leaning predo- 
minantly to the cognitive or ‘conflict-free’ 
side, The treatment of emotional development 
is subsidiary to the main concern with problems 
of intelligence and perception. There is a 


* Based ona paper read to the Medical Section 
of the British Psychological Society, on 22 October 
1954. 
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singular lack of interest in critical family 
relationships. 

It could be supposed, therefore, that its use 
as a system of developmental reference would 
be of limited appeal to the clinician; and this, 
in practice, has proved to be the case. In addi- 
tion, there is a sad lack of a handbook with 
the vast and diffuse material conveniently Oor- 
ganized and shorn of repetitions. 

On the other hand, there are good reasons 
for exploring the value of the system in re- 
ference to psychopathology. The chief of these 
to my eyes is that Piaget has not attempted this 
himself, although the richness of his material 
might well have been an irresistible temptation 
to a less dedicated worker. He is a genetic 
psychologist who has kept strictly to his field 
and is now leaving it to others to apply his 
findings. It is, therefore, data gathered with- 
out clinical preconceptions or misconceptions: 

In the second place, his main investigating 
tool has been called by him, with some justifi- 
cation, a ‘clinical method’, because of its 194 
semblance to the routine psychiatric inquiry: 
This itself would render the form, if not the 
content, familiar to the clinician. 

Finally, both Piaget and the clinician 
interested, not in the notion or the sympto”’ 
for itself, but in the underlying mental pin 
leading up to it. For Piaget, any notion i f 
sessed by the child would at once imP 4 de 
genetic series, the notion being both the € ae 
point of the series as well as the point of dep be 
ture for what he terms genetic analysis as 
uncovering of the unconscious thought ie x 
cesses. He then proceeds to determine the (0 
or laws governing this evolution, a” lop 
characterize the different stages of the deve i 
ment. Itis clearly, then, @ qualitative et a 
and it is the qualitative approach that F! 
has always sought to justify. gifi” 

It is not being suggested here that mo 
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tions of this normal genetic system will furnish 
us with a ready-made abnormal genetic psy- 
chology, but I hope to show that, used even 
directly, Piaget’s concepts could make a signi- 
ficant contribution to a comprehensive genetic 
psychopathology. 

We have, however, to make certain initial 
assumptions and inferences. The data are 
derived, for the most part, from researches into 
the intellectual development of a mixed popu- 
lation of normal Swiss children of whose 
mental and socio-economic background we 
are left very much in ignorance. We are re- 
quired to assume that the Genevese child is the 
universal child, and that its maturational levels 
are comparable to those, say, of the primitive 
child. This has been warmly disputed over the 
topic of animism. 

Our references would be from the normal to 
the abnormal (against the historical procedure 
of psychoanalysis) and from the intellectual to 
the emotional spheres. The latter transposition 
is not a large one, for although the overt treat- 
ment of affect is slight, there is an explicit 
assumption by Piaget that the two spheres are 
as related as the two sides of the same penny, 
and that what one says for one goes for the 
other. And it follows that one could not be 
disturbed without the other. Odier (1947) has 
attempted to add an affective component to 
the Piagetian system under the overall aegis of 
psychoanalysis but with very limited success. 
His attempt is a warning to those who would 
try to concoct the same indigestible mixture. 
On theoretical grounds there would seem to be 
two possible ways of reconstructing a psycho- 
pathology from normative genetic data: 

(1) By movement along the genetic scale in 
terms of retardation, retrogression, fixation or 
acceleration. Stages of development could be 
linked by vulnerable transitional periods, 
potential foci of pathological disturbances, 
because they demand the completion of certain 
developmental tasks prior to further progres- 
sion along the scale. Should the patient on this 
developmental continuum occupy a position 
out of step with his chronological age, he would 
be regarded as abnormal, abnormal behaviour 


in this way being equated with anachronistic 
behaviour. The clinical picture would be simply 
in terms appropriate to the preceding or subse- 
quent stages. This would, in fact, be too simple, 
since the patient inhabits an environment 
that may accept or reject such anachronisms, 
thereby setting up complicating reactions 
that would obscure the basic genetic picture. 
Nevertheless, the developmental disturbance 
would be primary to the environmental one, 
and the stage reached would provide the 
necessary diagnostic label. 

(2) The second way could be in terms of 
adaptation and the adapting processes, an 
imbalance in the system leading to varying 
degrees of disturbance. A dynamic psycho- 
pathology might well be based on the mal- 
functioning of such intrinsically dynamic 
processes. 

Now Piaget has built a system allowing for 
all these possibilities. There are well-defined 
stages, transitional periods, and a dynamic 
adaptation theory closely related to the forma- 
tion and features of the various stages. 


THE DYNAMICS AND STRUCTURE OF THE 
‘ PIAGETIAN SYSTEM 


The Piagetian system is a closed one. It does 
not attempt to dovetail with any other past or 
present psychological system. It is internally 
consistent, continuous, comprehensive and 
comprehensible. There is an interrelation 
between all parts, so that multiple cross- 
references are possible. As with psycho- 
analysis, it has deep biological roots. It is 
interesting that with respect to the two great 
genetic psychologists of our time, the one 
should have busied himself during his early 
apprenticeship with the study of the snail, and 
the other with the crayfish. 

In addition to its being biological, Piaget 
claims for his system almost all the other 
modern virtues—it is genetic, dynamic, em- 
pirical and experimental. 

It is served throughout by the twin adapta- 
tion processes of assimilation and accom- 
modation. 
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Assimilation is the mental incorporation of 
the need-fulfilling sectors of the environment 
and entirely centred on the organism. It is 
typed according to the special functions of 
recognition, reproduction, generalization, etc. 
The incorporated object is related to past in- 
corporations which have been organized within 
the mind in the form of elementary structures 
termed schemata. There are some hereditary 
schemata forming the initial matrix but they 
are otherwise acquired, and grow and alter in 
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the projection-introjection mechanisms, but 
includes a feed-back system of a logical 
machine. The logical machine might almost be 
described as the ego-ideal of the Piagetian 
intellectual system. 

In the earliest stages of life, the child is less 
adapted to reality, and there is a primacy of 
assimilation—a_ distorting assimilation be- 
cause of the lack of accommodation. As the 
child grows, the accommodation factor in- 
creases, until a stable equilibrium is reached, 


Mental adaptation (analogous to biological adaptation) to environment 


ASSIMILATING PROCESS 


ACCOMMODATING PROCESS 


Structural 


(Incorporation of objects erga! 


into patterns of 
behaviour relating 


present to past data) 
influence 


within mind 
of schemata 


(affective and intellectual) 
under mutual 


2 


(The 
environmental 
influence) 


ion 


of 


assimilation and 
accommodation 


Equilibrium 
assimilation 


S] 
Primacy of assimilation 


| 


Characterized by play 
and 
symbolic behaviour 


(egocentric phase) phase) 


Characterized by 
intellectual behaviour 
(social, autonomous 

and operational 


between 


and Primacy of accommodation 


accommodation 


Characterized by 
imitative 
behaviour 

(egocentric phase) 


(As long as there is disequilibrium in the cycle of organization there is ‘feed-back’ 
(compensatory adjustments or regulations).) 


Fig. 1. The dynamics of the Piagetian system. Theory 


response to further assimilations and to the 
necessity of accommodating to the environ- 
ment. Assimilation is not therefore equivalent 
to simple identification, but is the constructing 
agent of the mind; and the schema is not the 
same as the memory trace or the gestalt, but is 
an evolving, dynamic organization. There are 
intellectual and emotional schemata with their 
own assimilation and accommodation pro- 
cesses striving towards an equilibrium. The 
growing tendency towards equilibrium is pat- 
terned at different levels by rhythms, regula- 
tions and groupings. The assimilation-accom- 
modation mechanism bears some relation to 


of adaptation and organization. 


A t 
which in the intellectual sphere is round abou 


the age of 12. alte 
Disequilibrium can be in favour of assim! 
tion or of accommodation. If there 15, 
primacy of assimilation, thereisan introvers 
tendency, characterized by autism oF an A 
trism, fantasy and symbolic activity, a” a 
inability to differentiate between the self 4! 
the environment. 
The primacy of a 
excessive imitative b 
extreme could lead to P 
with chameleon-like respo 
ment. Fig. 1 summarizes 


ccommodation leads Y 
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Intellectual development 


There are four main stages of intellectual 
development, each with an affective conco- 
mitant. The intellectual stages are practical, 
intuitive and operational types of reasoning, 
the last being divided into concrete and formal. 

The affective stages have an old-fashioned 
look about them, and are much more deriva- 
tive, the main sources being Janet and Clapa- 
réde. Piaget introduces his own system of 
values, but it is clear that he is much influenced 
by Janet’s conception of affect as a regulator. 

Curiously enough, although his early work 
has done so much to pioneer the field of social 
perception, he goes out of his way to deny the 
existence of affective percepts. Fig.2 tabulates 
the stages in development. 


Cognitive 
(i) Sensori-motor intelligence 
Reflex 
Habits and perceptions 
(Primary circular reactions) 
Secondary circular reactions 
Co-ordination of secondary schemata 
Tertiary circular reactions 
Inventions 


verbal, and criticism in this respect led Piaget 
to supplement the inquiry with the addition of 
experimentation or “concrete manipulation’. 
Like all interrogatory methods it has been 
compared to the Socratic procedure. The cross- 
examination of the slave-boy in the Meno is 
not unlike the Piagetian method. Piaget would 
affirm that a thorough genetic analysis of all 
Meno’s slaves would have uncovered a genetic 
series and made nonsense of the a priori 
doctrine of reminiscence. 

The best description of the method comes 
from Claparéde (1926), and I cannot do better 
than quote it: 


The clinical method is the art of questioning; it 
does not confine itself to superficial observation, 
but aims at capturing what is hidden behind the 


Emotional 
Pre-social (intra-individual) 
Instincts and elementary emotion 
Perceptual affects, elementary sentiments, pain, 
pleasure 
Elementary regulations (Janet), secondary actions, 
effort, fatigue, joy, success and failure 


Language 


(ii) Egocentric, representative intelligence 
Pre-concepts and symbolic thinking 
Intuition 

(iii) Concrete operations 


(iv) Formal operations 


Social (inter-individual) 
Intuitive affects (sympathy and antipathy) 
Moral sentiment (autonomous) 
Formal affects (characteristic adolescent senti- 
ments attached to collective ideas) 


Fig. 2. The Piagetian stages of development. 


The clinical method 


It is important, says Piaget (and I am para- 
phrasing him here) that you talk the child’s 
language. If you do this, he will not misunder- 
stand you or attempt to tease you. You must 
guard against the insidious pressures of sug- 
gestion and persuasion. His answers must be 
accepted when they conform to those given by 
his age group, and when they show a consistent 
genetic development. 

At an earlier stage the method was largely 


immediate appearance of things. It analyses 
down to its ultimate constituents the least little 
remark made by the child. It does not give up the 
struggle when the child gives incomprehensible 
answers, but only follows closer in chase of the 
ever-receding thought, drives it from cover, 
pursues and tracks it down, till it can seize it, 
dissectitand lay bare the secret ofits composition, 


Psychotherapists will note how very clinical it 
is! The relentless drive has filled twenty 
volumes of original developmental knowledge. 
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Used in conjunction with the method are a 
set of six scales relating to object development, 
egocentrism, animism, morality, causality and 
intelligence, which I have adapted from the 
general works. They help in the classification 
of the clinic child. They are as yet an imperfect 
and crude instrument but are undergoing re- 
finement with experience. One must add that 
the clinic child seems to enjoy the Piagetian 
procedures as much as the normal child. 


THE CHILD AND THE OBJECT 


Although Piaget recognizes that objects vary 
considerably in their emotional importance to 
the individual, and that each one of us estab- 
lishes, quite early on, his own personal 
hierarchy of objects (the animate ones not 
being always at the top), his concern is with all 
the concrete things that constitute the world 
outside us. What he asks himself is: have things 
always been concrete, and has the world always 
been outside us? and on empirical grounds he 
answers both questions in the negative. 

In the beginning, says Piaget, there is an 
undifferentiated absolute, a protoplasmic con- 
sciousness, anadualism. From almost nothing 
the child creates and re-creates three different 
worlds one after another, corresponding to 
the three main stages of the genetic scale. These 
Stages are: 

(1) In the first eighteen months of life the 
infant creates his first world—a practical 
world with close horizons—with the help of 
his sensori-motor intelligence. There is a 
genesis of substantial permanent objects col- 
lated in a single space. A temporal series and 
a rudimentary causality are also established. 
At first, however, there are only fleeting images 
not dissociated from the infant’s activity and 
feeling. He is the prime mover. Itis only after 
the child has made a permanent object that he 
can lose it, search for it, or form a permanent 
relationship with it. Until the fourth substage 
of the sensori-motor development (about 
eight to ten months), the child makes no 
attempt to remove a cover from over a desired 
object. The object, it seems, like the sycamore 
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tree, ceases to be when removed from the per- 
ceptual field. At the co-ordination substage 
he begins to search for it, but only at the point 
of its disappearance—the object is tied to the 
act and cannot be separated from it. Next he 
will be able to find the object at various points 
of displacement within the perceptual range. 
Finally, the object can be found outside the 
perceptual field. It is only when the notion of 
the object is formed that feeling can be pro- 
jected on to people considered as ‘similar 
centres of independent action’. Constancy of 
shape and size are also only achieved by eight 
to ten months. You will observe whata peculiar 
object the infant is expected to forma relation- 
ship with in the first nine months of life, and it 
is possible that he may get quite depressed 
about it! 

It might be argued that the breast shows 
evidence of consolidation much earlier. A 
cording to Piaget, however, when the infant 
seeks and finds the breast it is not an objects 
the conditions for sucking and the feeding 
postures are sufficient to account for observ- 
able behaviour, without involving the intro- 
duction of complex schemata. 

It would also follow that before the seventh 
month, the infant cannot be separated from 
an object-mother firmly and substantial y 
localized in space, as an organized reality. H" 
separation feeling must therefore lack t 
quality of separations at a later stage- d 

In order that the next world be conquer? st 
images and words must appear, and space Ti 
be extended beyond the distant receptors. of 
world must be co-ordinated with the world 
other individuals. ; 

(2) Between two and seven the chil 
structs a representative world. He repea 
evolution completed on the sensorimne 
plane. The object is distorted by the egoen od 
perspective of the child, and isalive. Imita 
and suggestibility are at their maximum pg 

(3) Finally, at the ripe age of eight comes oft 
world of the autonomous individual, wh 
thinking is governed by mobile, Gu 
operations, and whose social behaviot the 
determined by objectivity and respect for 


d con 
ts the 
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point of view of others. It is only in this world 
that there is a conservation of the matter, 
weight and volume of the object. 

Fig. 3 summarizes these developments. 


SOME CLINICAL CONSIDERATIONS 
We have found curious disturbances of object 
and space-time development in the psychotic 
child, measured on the Piagetian scale of 
object development. 


He showed anxiety on admission to hospital 
from home and anxiety on discharge from 
hospital to his home, when his established 
routines were upset, but no evidence of genuine 
separation anxiety. 

He is very hungry and there is a sweet on the 
table. He rushes to grab it but a bit of paper is 
placed over it. He begins to do something else. 
He is left alone in the situation. Is it possible 
that he is polite or inhibited? In all other re- 
spects his behaviour is primitive and unre- 


Possible clinic references: 
The psychotic and defective child 


The creation of the object 


Genesis of world of permanent objects in time 
and space 

Constancy of the object 

The disappearing object 


The symbolic object 


The absent object and its representation 
Primary and secondary symbolism 
Assimilation and the unconscious 


The ‘punishing’ object | 


The incidence of immanent justice in the moral 
development of the child 


The conservation of the 
object 


The plasticine game 


Conservation of matter, weight, volume 


The death of the object 


The passing of the animistic phase 


The ‘emotional’ object 
The hierarchy of objects 


Fig. 3. The Piagetian system of object development. 


A mute, vegetative child, functioning at an 
idiot level, treats fruit and food illustrations in 
magazines as realand attempts to scratch them 
up and eat them and shows frustration at his 
lack of success. But if the page is turned he 
makes no attempt to come back to it. 

He plays with two objects without any re- 
gard for their purpose in an aimless, repetitive 
way. Two other objects can be substituted 
without any change in the mode of activity. 
The object has no identity. On taking away 
one object, without his being aware, he shows 
no evidence of missing it, nor does he hunt 
for it. 


strained. The test is repeated over and over 
again with the same result. 

A long series of sweets are placed under a 
long series of little cups. The first is lifted; he 
sees the sweet and grabs it. This is repeated up 
to the twelfth cup. There is no attempt to 
uncover any himself, or, as he does in other 
situations, use the experimenter’s hand to 
obtain the desired object. He seems unable to 
make the elementary eduction that something 
can exist although it cannot be seen. 

Two years later, having lived in a children’s 
community and received psychotherapy, he no 
longer scratches at food pictures, and he 
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searches for sweets but only at the point of 
disappearance. He is capable of recognition. 

This psychotic child had created his practical 

universe before being overtaken by the psy- 
chotic process. He had made objects and had 
lost them again. As long as his objects re- 
mained impermanent, object relations could 
hardly hope to be anything but transitory and 
food-determined. His experience of solid foods 
and tactile explorations of solid objects do not 
seem to help him to the appreciation of the 
permanent object. He manoeuvres himself 
well in space and shows only limited ability to 
anticipate. Space remains single and un- 
changed; time becomes tied to the moment of 
experience, the object loses its permanence and 
substantiality. He is unable to distinguish 
between the two-dimensional image and the 
concrete object. Other mute psychotic 
children show different degrees of object loss. 
None of them function beyond the sensori- 
motor level. 

It would seem therefore that these children 
have regressed to a truly objectless state where 
the object could be shown not to exist in 
actuality. 


THE OBJECT AND THE SYMBOL 


The symbol of an absent object appears in 
development at about the same time as the 
word. Between four and seven is the great 
symbolizing period of childhood due to the 
primacy of assimilation. The less assimilation 
is fettered to the accommodation process, the 
less adapted is the child to reality, until the 
conscious symbol is replaced by the uncon- 
scious one. The same holds for the dream 
situation. The better adjusted the child, the 
more is his play integrated into his intelligence, 
and the more the symbol is replaced by con- 
structive and imaginative play. 

It would seem, therefore, that a turning away 
from the real object to a symbolic one is part of 
the normal genetic process and characteristic 
of the maladaptation of the period. It is 
nothing new to say that there are many ab- 
normal periods during normal development. 
Therapeutically, the reconversion of the 


symbol into the object by means, say, of inter- 
pretation should lead toa healthier adaptation, 
However, round about the eighth year, the 
symbol begins to fade spontaneously into a 
mere image, and the last traces of symbolic 
play come to an end by twelve. Many neurotic 
conditions of childhood show a marked per- 
sistence of this symbolizing activity, but it 
would seem that a genetic diminution can be 
anticipated in later childhood. Such a re- 
solution may be another example of growing 
out of symptoms which every child psychiatrist 
can observe for himself. 


THE PUNISHING OBJECT 


There is a pre-logical rule deep in the mind of 
the egocentric child. Piaget refers to it as the 
need for justification at all costs with the 
spontaneous belief that everything is connected 
with everything else, and everything can be 
explained by everything else. His reasoning is 
syncretistic and governed by mechanisms only 
to be found in dreams. At this pre-causal 
stage there is, as Piaget puts it, an astonishing 
capacity for meeting any question with an 
answer, and he compares them, in this respect 
to the paranoid psychotics in a description 
given by Dromard (1911). They showed 
‘imaginary reasoning’, the connecting up of 
interpretations, the fortuitous spread of inter- 
pretations around a central idea, and a ten- 
dency to find a hidden meaning in every event. 

To the paranoidal pattern characteristic of 
the normal child’s thinking during this un- 
stable period, Piaget adds another underlying 
propensity—a beliefin immanent justice to the 
extent of about 90 of cases at the age of six. 
With backward children and disturbed children 
with masturbatory difficulties, and above all 
children with paranoid phobias (fears of being 
poisoned, etc.) the belief is stronger and more 
persistent. Piaget uses the open-end story to 
explore the tendency. 


The teacher forbids the children to sharpen their 
pencils themselves. When her back is turned one 
of the children takes the knife to do this and cuts 
his finger. If the teacher had allowed him to 
sharpen the pencil, would hestill have cut himself? 


T 
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The children of this period are unanimous in 
their opinion. He cut himself because he 
touched the forbidden object; ifit had not been 
forbidden to do so, he would not have cut him- 
self. The children cannot be credited with the 
sophisticated view that anxiety and guilt can 
lead to the accident-proneness, although I have 
had this explanation from a twelve-year-old 
girl. The story completion makes it clear that 
the external object may under certain circum- 
stances attack and punish the child. If this is 
the case, it is possible that excretory objects, 
such as faeces and urine, may become attacking 
and punishing agents in situations of toilet 
disobedience. A not infrequent response on 
the animistic scale in neurotic children (I have 
not yet tested normals in this respect) is that 
faeces are alive, have feelings, have to make up 
their own minds about staying in or coming 
out. As one little girl put it: ‘its so cold for 
them outside—I don’t expect they like coming 
out.’ She suffered with severe constipation, 
often with faecal incontinence. 

Taken together, the paranoidal pattern of 
thought at this stage with the belief in the 
living, attacking, punishing character of the 
object in situations of disobedience, there 
would seem to be some basis for certain 
Psycho-analytical interpretations. 


THE DEATH OF THE OBJECT 


The Piagetian object ‘dies’ slowly towards the 
end of childhood. Below the age of six, the 
objects in the child’s world are all alive. There 
is very little attempt at discrimination. Later 
he limits this belief to things that move and 
still later to things that move spontaneously. 
By eleven the world of inanimate objects is 
quite dead, or should be. Certain ‘adherences’ 
(? fixation phenomena), as Piaget calls them, 
of infantile animism may persist even into 
adult life, 

These beliefs undoubtedly contribute to 
the bewilderment of children over the problem 
of death. This applies especially to clinic 
children who are brought with fears of death 
and dying. If all the world is alive, how can 


one die? He can either not think of death at all, 
or think of it exclusively in terms of separation. 
It is only at the age of ten and eleven that the 
completely biological interpretation is given 
without any adherences, and this is when the 
crisis associated with the fear of dying usually 
brings the child to the clinic. Until then his 
animism protects him against the fearful, 
‘authentic’ (as the existentialists term it) view 
of life. The end ofanimism marks the beginning 
of a new set of fears. 

It is worth noting that the appearance and 
disappearance of the object, which helped 
Piaget to formulate his empirical theories on 
the construction of reality and the importance 
of the circular repetitive reaction (which is a 
cornerstone to his intellectual system), led 
Freud to postulate his fundamental principle 
of repetition compulsion. 


THE YOUNG CHILD’S MODEL OF 
THE UNIVERSE 


‘The child’s universe’, says Piaget, ‘is not a 
system of blind forces regulated by mechanical 
laws operating on a principle of choice. Nature 
is a harmonious whole obeying laws that are as 
much moral as physical, and that are above all 
penetrated down to the least detail with an- 
thropomorphic or egocentric finalism.’ 

There is a basic adualistic confusion be- 
tween inner and outer worlds, between things 
and their names and the thoughts about them. 
It is a period of infantile realism, when the 
child materializes his inner world and animates 
his outer world. In a loose, analogical sense, 
this animistic-realistic-artificialistic complex is 
the Oedipal equivalent of the Piagetian system. 
Its universality has been claimed, challenged 
and vindicated. (I am thinking especially of 
Russell’s Studies in Animism (1940a, b.) Its 
resolution leads on to a new social phase of 
life to which the child shows a much better 
adjustment. The passing of egocentrism is 
brought about by the emancipation from 
parental dominance and participation as an 
equal in a social group. 

This is, therefore, a pre-social, pre-causal 
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and pre-logical world, and we may well ask 
ourselves: how frightening is it? This is the 
period when phobias present themselves in 
abundance at the clinic. It is the period of 
fantasies fed on the all-pervasive animism. 
After the age of seven, as Jersild (1935) has 
shown, fears and anxieties are largely 
social. 

The normal child, secure ina well-integrated 
family, may show little evidence of these beliefs 
during the day, but with the coming of night, 
the animistic world can bring fears to all 
children. The sensitive child will show evidence 
of day terrors and score highly on the animistic 
scale. 

In a current study of nightmares and night 
terrors, we are finding an accentuation and 
persistence of animism. For many, nightmares 
are substantial, external and punitive, often 
introduced into the house by the bad character 
portrayed in them. The ‘dream screen’ of 
childhood may be as substantial as a cinema 
screen. 

In the animistic enquiry, a neurotic child 
may provide unusual answers although he may 
still give characteristic Piagetian responses: 


Age range: 4-10 
Misinterpretation of perceptual data due to dis- 
torting assimilations 
Adualistic confusion of sign with thing signified 
Internal and external thought and matter 
Subjective and objective 


State of infantile realism 
—— SE Seals 


Analysis of 


Thought realism dream 
realism 

Magical thinking and 
‘participation’ 

The world of shadows 

An anthropocentric illusion 

“Substantialism’ 


consciousness 


The animistic state 


Stages 
All things have life and 


Things that move, things that 
move spontaneously 

Animals and plants 

Anthropomorphic traits 


“Isitalive?’ ‘Itisifit’s happy.’ To each is added 
the criterion of happiness. It seems that life 
and unhappiness in this case are incompatible. 
(This was from the protocols of a separation 
case.) 

Children with a psychosis, who retain their 
verbal ability, show marked evidence of 
spontaneous animism. The moon, the lights, 
shadows, and reflexions become fearful objects. 
This is also true of children with sensory 
deprivation. I have had a little blind child re- 
ferred to me as a psychosis, because he mani- 
fested a persistence of infantile animism. As 
one would expect, I have not found that 
intellectual explanations have helped at all to 
relieve the anxieties of children with phobias 
when these are based on animistic con- 
ceptions. 

The model we have been discussing is also 
intimately related to the child’s body feelings 
and more particularly to his artificialism—the 
inherent belief that everything is God-made or 
man-made. Rivers originate from urinary 
streams, and, as Piaget put it, ‘even wind in the 
intestines plays a part in forming the child’s 
conception of the world’. 


Possible clinic references: 


Sensory deprivation 


Phobic child 
Psychotic child 


The state of artificialism 


and pre-causalit! 
Problems of pre-existence 
Man-made world f 
Association with birth fantasies 
Parental omnipotence 
Artificialistic myths 
Infantile theorizing 
Causal relations, magical and 
finalistic ; 

The coming of night 


Gradual resolution by social interaction 


Fig. 4. The Piagetian child’s model of the universe. 


a 
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EGOCENTRISM 


In the first year of life there is an absolute 
egocentrism, which Piaget equates with 
Freudian narcissism (but without Narcissus 
or self-awareness). Later it forms an inter- 
mediate stage between infantile autism and the 
social stage. The process of differentiation 
between ego and world is still incomplete. The 
child is at the centre of the universe and the 
egocentric perspective is subjective, absolute 
and incapable of allowing for another view- 
point. The child feels no need to communicate 
or receive communications, to understand or 
to be understood (see Fig. 5). 


Primacy of assimilation 


Over accommodation 
Distorting assimilations 


Autism 


Likened to primary process 
of psychoanalysis 


Transition phase 


Double orientation 


Genetic process of differentiation 
(Resolution of adualism) 


Egocentricity 


understanding for each type of transmission. 
The figures are not encouraging to the hopes 
we place on all our therapeutic interpretations. 
It is not simply a question of being concrete 
and simple; there is an actual blocking factor 
to the communication process. 

(3) The child is asked to identify himself 
with a little child figure set in a model of three 
mountains. He is then asked to choose from a 
set of pictures the perspective possible to the 
little figure. His ability to identify with the 
viewpoint of the figure, or, to put it in another 
way, his inability to shift his egocentric per- 
spective is given a measure. 


Possible clinic references: 


The asocial child 
The regressed child 


Social Phase 


Reality principle and secondary 
process of psychoanalysis 


The coefficient of egocentricity 


Genetic evolution 
Personal viewpoint 
Viewpoint of other people 

considered 


Investigations 


Studies in communication 
(a) Analysis of serial records 


(b) Passage of information 


‘Viewpoint’ of objects con- 
sidered 


Stage of pseudo-communication 
(soliloquy, collective monologue 


and fantasy, no exchange or 
modification of opinion) 


The child in the mountains 
The attendant moon and sun 


Fig. 5. Egocentricity. 


There are several ways of measuring its in- 
tensity and persistence. 

(1) A functional analysis of language (which 
these days can be done more easily on a tape 
recorder) can furnish a coefficient of egocen- 
trism which is relatively constant (see Fig. 6). 

(2) By the analysis of a transmission of in- 
formation from adult to child, and from child 
to child. This study supplies a coefficient of 


(4) The egocentric illusion that the sun and 
moon follow us around is strong below the 
age of seven. It is associated with animistic 
beliefs. The critical question asked by Piaget is 
this: If you were to run in one direction, and 
one of your friends were to run in the opposite 
direction, what would happen? For the under 
sevens there are no two answers with regard 
to celestial favouritism. 
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A child of eight, however, said that it de- 
pended on whether you really liked them or 
not. 


THE AMBIVALENT MOON 
An illustration from William James (1892) will 
indicate how deep is the basis of animism and 
how persistent in certain predisposed cases of 


E. J. ANTHONY 


had disappeared. By moving his head in four 
different ways while watching the moon he 
tried to prove whether it was alive or not. 

It is not difficult to imagine that a phobic 
child could create a system of fear in this way. 

What is the significance of this egocentric 
attitude for the clinician? With its accom- 
panying syncretistic thought implying con- 


(Analysis of language) 


Functional categories 


Egocentric speech 
Repetition (echolalia) 1-5 yA 
Monologue 5-15 % 
Collective monologue 20-30 % 
All forms of monologue 35-40 % 


Interrogatory forms 


Casual questions less than 1 % 
Factual questions 15-25 % 
Actions and intentions 50 % 
Classificatory 20-30 % 
Numerical 2-3 % 


Remarks 


No sustained social intercourse under the age 
of seven. The child is ‘thinking aloud’. Verbal 
incontinence with no secrets. No causal ‘ why’. 


No argumentative ‘because’ or ‘since’. Serves 
to reinforce gesture 


Childrens groups 

(Age groups 5-7) 

Socialized speech 
Adapted information 15 % 
Criticism, derision 3-7 % 
Commands, requests 10-15 % 
Questions, answers 14-18 % 


General features 


Egocentric language 40 % 
Spontaneous socialized language 50 % 


Socialized language 60 % 
Coefficient of egocentrism Eg.L/Sp.L= 0:30-0:60 
Mean variation 0-04 


Transmission of information 
(Coefficients of understanding) 0:50-0:70 for 


child-child situation, and slightly better for 
adult-child situation _ 


Fig. 6. Studies in communication. 


those with sensory deprivation. He tells of a 
deaf mute (who later became a professor), who 
was much preoccupied with thoughts of the 
moon. He wondered why it appeared re- 
gularly; thought it must come out to see him, 
imagined it smiled and frowned; discovered 
he was beaten more often when it was visible; 
it watched and reported his misdemeanours, 
it followed him everywhere. Could it be his 
dead mother; he used to go to church with his 
mother, and he went to church thinking the 
moon wanted him to go. His conscience de- 
veloped thanks to the moon. It wasa full moon 
when he discovered the money he had pilfered 


densation and over-determination, does it 
provide a matrix for symptom formation? Or 
is it perhaps an index of neuroticism when it 
persists? We are not yet in a position to answer 
these questions. What we do know is that 
many disturbed children give a high coeffi- 
cient. 

The relationship between normal and ab- 
normal is often difficult to decide. Syncretism 
isanormal genetic occurrence, but its qualities 
are next door to those of the symptom. The 
symptomatic picture often has a polymorphic 
appearance in early childhood, The mono- 
symptom tends to arrive a little later. 
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THE MORAL IMPULSE IN THE PIAGETIAN 
SYSTEM 


The comparison here with the psychoanalytical 
system is inevitable and centres around the 
timing of the internalization process. On the 
orthodox Freudian scale, the internal standard 
comes into being about the age of four or five, 
although such time relations are relative to the 
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sibility) a second morality appears, which is 
internal and autonomous, and based on 
equality and equity and reciprocal experience. 

Piaget has explored this authoritarian phase 
with his habitual Linnaean classificatory zeal 
and a diagnostic scale can be extracted from his 
study. 

It may be possible to relate delinquency to 


Possible clinic reference: delinquency 
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Fig. 7. The personality development of the Piagetian child and the development 
of moral judgement 


individual child. For Piaget, the internal 
standard arises somewhat later, about the age 
of seven. Until then the censoring element re- 
mains external. The child responds to parental 
prohibitions in an apparently compliant way, 
but there is no deep acceptance of such rulings, 
no inner model of conduct. The child’s moral 
judgement is a superficial, distorted copy of 
parental attitudes. During this authoritarian 
phase, rules and regulations are sacred and 
immutable; it is the ‘red tape’ period of child- 
hood. This primary heteronymous morality 
IS realistic. Crime is intimately related to 
Punishment. Thingsare wrong if you are beaten 
for it. Punishment should be in proportion to 
the material size of the damage. Punishment is 


t ZER A : 
;) ©Xplative, and there is no substitute for it. 


At seven or eight (the legal age for respon- 


authoritarian fixation. It is after the age of 
eight that such findings become abnormal. The 
authoritarian character as described by Piaget 
has more than a family resemblance to the 
authoritarian child described by Frenkel- 
Brunswick (1948, 1951) and others, and to the 
sado-masochistic character of psychoanalysis. 
The Frenkel-Brunswick type can be diagnosed 
bya battery of perceptual tests. The use of these 
techniques coupled with specific experimenta- 
tion of the Hartshorne and May variety and 
psychodynamic exploration may lead to 
aetiological factors, or failing that, to a clarifi- 
cation of the obvious discrepancies existing 
between the attitudes, judgements, sentiments, 
personality, motivation and opportunity in 
the young delinquent. 
Fig. 7 summarizes the points. 
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PROBLEM-SOLVING BY THE PIAGETIAN CHILD: 
THE MATHEMATICS OF BEHAVIOUR 


Although the development of intelligence is at 
the heart of the Piagetian genetic system and 
the focus of Piaget’s own preoccupations to- 
day, I have decided to leave the cognitive 
possibilities to the last. One reason for so doing 
is tolay emphasis on the fact apparent through- 
out this survey, that the clinically significant 
data for which we are searching are more likely 
to be found in the byways than in the highways 
of the system. There is the added point, that, 
as clinicians, our interests are heavily biased in 
the direction of the affect, intellectual problems 
generally receiving little more than a mental 
measurement in the average child psychiatric 
practice. 

It must be remembered that Piaget is very 
little concerned with quantitive factors or in 
measurements for the sake of measurement. It 
is the qualitative analysis, genetic and logical, 
of the actual mode of thought to which he is 
attentive. For him, intelligence is an evolving 
process continuous from neonatal life and 
undergoing successive qualitative transforma- 
tions in the course of time as a result of active 
interplay between organism and environment. 
It is inextricably linked with affect, and this 
‘working partnership’ governs the total mode 
of behaviour. It is the affect that prescribes 
ends, evaluates them, and provides the energies 
necessary to reach them. It is the intelligence 
that finds means to these ends. 

_ Problems create a maladaptation, and affect 
initiates a striving; intelligence operates with 
various combinations to effect an equilibrium. 
There 1s an emergence of new mental opera- 
cere ein a 
tion and with See or nedal organza: 

a i lopment, thinking becomes 
gradually internalized. 

The important clinical implications are 
these: if intelligence reaches back in this way 
to the beginnings of life, and if it is always so 
closely tied to affect, then it follows that intel- 
lectual disturbances must have deep roots and 
deep emotional components. These may take 
the form, as Piaget puts it, by analogy with 
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psychoanalysis, ‘of unconscious fixations on 
what may be called repressed intellectual com- 
plexes’. (Although this implies the existence 
of an intellectual ‘unconscious’ it should be 
noted that Piaget’s ‘ unconscious’ is made up of 
his schemata, and is closer to Hartmann’s 
understanding of the term than to Freud’s, 
being altogether ‘a more functional and less 
topographical’ interpretation of the relation- 
ship of conscious to * unconscious.’ It is not a 
‘second chamber’ but an extension of the 
first.) 

This ‘deep’ aspect of intelligence, and this 
‘dynamic’ association with affect may help to 
throw light on the learning disabilities and the 
bad habits of thought, that present themselves 
to the clinic in the guise of so-called ‘ pseudo- 
retardations’, magical thinking, syncretisms 
and incapacities to generalize or abstract. The 
extent and ‘depth’ of the disability may be 
demonstrated by a radical and systematic 
analysis of the thinking process. 

How can this be carried out? The child is 
set a problem to solve—a simple chemical or 
physical experiment—and he is given full 
opportunity to manipulate the material. His 
attempts to acquire the new knowledge en- 
tailed in the problem can be stratified in 4 
genetic series, passing from ‘transductions’ 
and ‘intuitions’ through the logical under- 
standing of relations and classes, seriations, 
symmetries and lateralities, to the final stages 
of hypothetico-deductive reasoning with the 
employment of combination systems of pf” 
positional logic. (See Fig. 8). These systems 
are represented in the symbolic languas® 3 
non-numericalmathematicsbyabstract 8” d a 
which are logical structures to some exten i 
hoped, isomorphic with mental as ey 
Fig. 9). The groups indicate sets of transtor 1 
tions, characteristically reversible, reciprocal, 
and in a state of dynamic equilibrium. J 

This is the language that we are all uneon 
sciously’ using to solve our daily intellect 
problems, although like Moliére’s gentlem@ ‘ 
we may not have recognized it; and if this 18 t j 
new, precise and compact language of inte 
lectual behaviour and an adequate reflexion O 
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Fig. 8. Problem-solving by the Piagetian child. Possible clinic reference: learning disability. 
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mental events, it might be assumed to apply 
with equal effect to emotional conduct. It 
would, indeed, be a blessing if at last the many 
tongues could share a common language free 
from ambiguity. Unfortunately, there is in 
most of us a strong intellectual resistance to 
mathematical language and a preference for 
expressing clinical findings in the diffuse and 
comfortable terms appropriate to the ‘intui- 
tive’ style of thinking. 

Piaget’s psychology has parcelled together 
the three, usually considered anarchic func- 
tions of thought, perception and affect, thus 
directing the clinician to inquire in every 
thinking disturbance, how much is the feeling 
at fault? and in every feeling disturbance, what 
has gone wrong with the thinking? and at what 
stage of the thinking process? An 1.Q. is no 
longer enough. Within the new discipline of 
genetic epistemology one must look more 
closely at the whole process of the acquisition 
of ideas. It is not sufficient to understand the 
dynamics of feeling; we must also understand 
the genetics of thinking, after which we may 
claim with greater truth that we really under- 
stand our patients. Our present understanding 
is too lop-sided. 


SUMMARY 


I have tried to show the possibilities latent in 
this massive psychological system, which 
Piaget has built up over twenty years of patient 
investigation. It has the limitations inherent 
in most ‘one-man’ systems, being too self- 
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contained and inclined to parochial self- 
reference. Nevertheless, it has some ramifica- 
tions with the outside psychological world. 
Concept borrowing is a feature of most systems 
and Piaget’s is no exception. He is a ‘creative 
borrower’ of genius, transposing and amplify- 
ing all that he borrows, whilst generously 
acknowledging the source (see Fig. 10). It is 


Concepts Source 
Circular reactions J. M. Baldwin 
Adualism J. M. Baldwin 
Assimilation-imitation J. M. Baldwin 
theory 
Transductive thought Stern 
Participations Levy-Bruhl 
Syncretism Renan, Claparéde 
Artificialism Brunschwicz 
The double morality Durkheim, Bovet 
„system 
Functional stages of Claparède 
development 
Environmental interaction Maine de Biran 
Regulations Janet 
Autistic stage Freud 
Narcissism sans Narcissus Freud 


Fig. 10. Creative borrowing in the making 
of a system. 


about time that we began borrowing a little | 
from him. With judicious selection it should b° 
a rewarding undertaking. 

Itis not a system that we can afford to ignore 
in our clinical practice to-day. 
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SPEECH-BREATHING ACTIVITY AND CONTENT IN 
PSYCHIATRIC INTERVIEWS 


By FRIEDA GOLDMAN EISLER* 


In a previous paper the writer (1954) described 
a new method of measuring the emotional 
charge of different utterances made in the 
course of interviews. The method is based on 
speech recordings, and the measures are 
derived from the speech process itself. 

The measure of speech rate (number of 

syllables per minute) which had been found to 
be relatively constant under certain conditions 
was brokendownintotwoconstituent measures 
by taking into account the frequency of in- 
spirations during speech. The assumption was 
that by linking measures of respiratory be- 
haviour underlying Speech production to 
Speech rate, the factor of speed in talking could 
at once be qualified in the direction of both 
tension and affect. 
: The technical problem of recording breath- 
ing without disturbing the subject’s spon- 
taneity was solved when the writer discovered 
a simple method of recording intake of breath 
from sound recordings. The two measures 
derived from speech-breathing activity are 
described in detail in a further paper (1955). 
They are the rate of respiration during speech 
and the output of speech (number of syllables) 
per expiration, the latter being that phase of 
the respiratory cycle which serves the pro- 
duction of speech. 

Both measures, the respiration rate (RR) 
and the number of syllables per expiration 
(ER: expulsion rate of syllables), proved to be 
highly reliable for individuals, and at the same 
time sensitive to changes of stimulation, topic 
or mood. 

Implicit in the fact that the speech rate is 
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the algebraict product of breath rate (in- 
spirations over duration of an utterance) and 
output per breath (syllables over inspirations 
in an utterance) are certain interesting aspects, 
namely, that for any particular rate of speech 
thenumber of syllables per expiration decreases 
as breath rate increases and vice versa. Each 
particular speech rate follows a hyperbola, the 
two ordinates being breath rate and number 
of syllables per breath. Plotted on double- 
logarithmic paper speech rate follows a 
straight line. It may be seen from any of the 
figures in this paper that even within the narrow 
confines of constant speed, utterances differ 
widely in respect of breathing activity (RR) 
and the economy of distributing it per syllable 
(ER). From this it was deduced that very 
different physiological and psychological pro- 
cesses would operate in the production of the 
same rate of speech. 

To gauge these processes the writer pro- 
posed to chart any utterances in respect of the 
two parameters. If double-logarithmic paper 
is used and each utterance is plotted according 
to respiration rate (abscissa) and output of 
syllables per expiration (ordinate) the rate of 
speech will be the diagonal. 

Hypotheses concerning the psychological 
significance of these measures were deduced. 
from the psycho-physiology of respiration, 
from the analysis of the organic processes of 


+ IfN,=number of syllables, N;= number of in- 
spirations and t= duration of utterance (minutes), 
then t=. SR (speech rate), N,/t= RR (respiration 
rate), and N,/N;=£R (number of syllables per 


expiration). 
From the above it may be seen that 
Ns_N; Ns 


<8 or SR= 
A Pg RRx ER. 
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speech production, and from psychoanalytic 
observation and theory, and are discussed in 
the previous paper (1955) in detail. 

They may be recapitulated here in short: 

(i) The number of syllables uttered per out- 
let of breath tells us how far the energy supplied 
by the outflowing air current was under cortical 
control, i.e. how far it has been guided into the 
channels of speech activity, and how efficiently 
it has been utilized, i.e. into how many speech 
units it was transformed. Alternatively, we 
learn from it to what extent the air current 
returned free and unbridled as a spontaneous 
and unexercised carrier of emotion, and to 
what extent it was transformed into verbal 
activity, that is, to what extent the involuntary 
action of respiratory reflexes is directed by the 
cortical action of producing speech sounds. 

(ii) The rate of respiration was assumed to 
signify strength of affect as far as it finds ex- 
pression in speech. ‘Easy and free-flowing 
affect would manifest itself in ample ventila- 
tion, excitement in hyperventilation, whereas 
repressed affect, attention, caution and fear 
would be revealed in inhibited breathing.” 

To test these hypotheses various lines of 
verification were pursued. In this paper we are 
concerned with the validation of these two 
measures against the criterion of content or 
(in three cases) psychiatric assessment. 

Utterances from eight interviews were 
charted separately for each interview in 
relation to RR and ER on double-logarithmic 
paper. In five cases utterances easily classifi- 
able according to the topics discussed were 
grouped under the respective headings;* the 
exact classification depended on the content of 
each interview. Although the writer adopted 
mainly a passive role in order to encourage the 
subject to talk freely, a certain guidance was 
exercised so that samples of both affect-charged 
and intellectual speech might be obtained. In 
addition, three records are discussed in this 
paper which were not suitable for an analysis 

* This was checked by an independent judge, 
and except for two utterances of mixed content in 
one of the records which were removed, there was 
complete agreement. 
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into topics; instead, two psychiatrists were 
asked to assess these interviews for the states 
of tension and affect which they seemed to 
betray. 


RESULTS 


Figs. 1-8 show the positions in the speech- 
breathing charts of the various groups of utter- 
ances for each subject. The individual sub- 
jectsandinterviews will be discussed separately. 
In general the following may be said: 

The utterances which were grouped ac- 
cording to their manifest content alone also 
cluster more or less in groups on the chart. 
They thus share not only a topic but also the 
manner in which that topic is expressed in 
terms of speech-breathing activity. Content 
and respiratory expression as measured here 
can therefore be demonstrated to be 1n 
harmony. 

The following discussion of the individual 
charts will show that the relationship between 
content and speech-breathing activity is in the 
predicted direction. 


Subject 1, male, 22 years old 


This highly gifted student of mathematics 
had been referred to hospital for difficulties in 
concentration on his work, and had received 
psychotherapy. He had been separated at an 
early age from his mother who was mentally 
ill, and according to his doctor the patient still 
tries to maintain the role of a little boy. The 
interview covered many topics, from which two 
were selected as being charged with affect, and 
one as involving a high degree of cerebration. 
In the first category the three utterances repre- 
sented by A refer to the patient discussing his 
wish to be a little boy (‘every man 1S really a 
little boy at heart’) and his anxiety about this. 
The seven utterances appearing on the chart as 
@ concern the story of the jealousy aroused in 
him by his girl friend’s frivolousness and 
neglect. In the second category there were 
eleven utterances in which were discussed 
various theoretical points on information 
theory. The patient having been guided away 
from the previous highly emotional topics by 
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questions about his special interests in mathe- 
matics, mentioned information theory, and 
when the experimenter professed interest he 
responded to her request to explain certain 
aspects. 

The chart (Fig. 1) shows the two categories 
fairly clearly separated in two diagonally 
opposite quadrants, with only a slight overlap. 
It may be significant that one of the two over- 
lapping utterances on information theory, 
which was highly ventilated (RR=13-6, 
ER=17-7), was about the application of it in 
psychology. The patient also dwelt on the 
possibility of applying his mathematical gifts 
to psychology rather than to physics. 

The analysis of the speech record also 
demonstrates that utterances of mainly affec- 
tive or intellectual content differ in speech rate 
as well as in respiration and expulsion rate, the 
intellectual topics tending to be associated with 
a faster speech rate (mean SR=209-5) than the 
affective (mean SR=157-4). However, utter- 
ances which were spoken at about the same 
rate regardless of content are clearly dis- 
criminated by respiration rates as well as ex- 
pulsion rates of their syllables. 

Four more utterances are included in the 
chart following the interviewer’s question con- 
cerning the patient’s reaction to the Arts. As 
these are fairly short the conversation may be 
quoted in full: 

Interviewer: Do you find any satisfaction in 
the Arts, any Art particularly? 

Patient: Well I take a great interest in most 
of them but, ah, I wouldn’t say I got much 
satisfaction out of it. (RR=6:3, ER=27-0.) 

I.: Which is it? 

P.: I mean for personal problems; I do en- 
joy music, or painting, or whatever it is but 
Not in any way that’s closely related to myself 
or my problems. (RR=42, ER=42-0.) 

I.: Your enjoyment is intellectual again. 
You don’t feel any of the emotional effects Art 
1S Supposed to have? 

P.: Well no, uhm, quite the reverse really. 
ae as I say I’m very sensitive to cruelty and 
m Sort of thing so I find much that, I dislike 

TY much the sort of eh, shall we say films 
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which have a lot of horrible scenes in them and 
all that sort of thing; or novels, so J, I don’t 
read that sort of thing, no matter how good I 
imagine the thing to be. (RR=20°8, ER= 
12:2.) 

I.: But. . -you can avoid the products of the 
last ten years, or twenty years, which are more 
full of these sadistic themes. 

P.: Perhapssoah, but I havea strong feeling 
thatit’s sort of really a pretty unpleasant world. 
(RR=13-5, ER=11°5.) 

Of these utterances the first two represented 
by A contain the impersonal aspect of the 
patient’s reaction to the Arts, in the other two 
(E on our chart) the patient comes out with 
the intensely personal reaction to certain Art 
products, which leads us to one of the patient’s 
central problems, namely, his obsession with 
cruelty. These utterances are in the expected 
position on the chart. 


Subject 2, female, aged (2) 


This patient presented an intriguing pro- 
blem. She was referred to hospital for exces- 
sive eating and continuous loss of weight. 
Although no organic cause for this condition 
could be demonstrated apart from neurotic 
traits in childhood, there was no history of 
mental illness, but there were a number of 
peculiar features which suggested a psycho- 
logical background to the complaint. The 
patient came from an extremely poor home and 
was never given a proper meal except at 
Christmas when she visited her aunt; on all 
other days she was allowed only bread and jam 
(with no butter). Nevertheless, she described 
her home as happy and seemed fond of both 
parents, particularly her mother. She was of 
good intelligence, had won a scholarship for 
teaching which she was not allowed to con- 
tinue as the doctor said her heart was too weak; 
on leaving school she worked as a clerk. She 
was not interested in sex and she never wanted 
to marry: ‘I don’t know why but I never even 
think about it’; and her menopause set in at 
26 when her widowed mother, who was looked 
after by the patient, became mentally sick and 
was frequently suicidal. It was at this time that 
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Fig. 3 (subject 3). The logarithmic scales indicate 
respiration rates of 1-0-20-0 and for syllables 
per expiration 10-1000. 
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the patient began to eat excessively. Her 
ravenous appetite is mainly for bread, and she 
has no use for meat. When in the hospital she 
would, for the first time in her life, eat butter 
with her bread, which seemed to gratify her to 
the point of near-ecstasy. (One of the physi- 
cians engaged on her case had suggested that 
her voracious appetite for bread was a hys- 
terical phenomenon.) 

When interviewing the patient the experi- 
menter (who at that time knew nothing about 
the patient except the facts of her excessive 
eating and loss of weight) was so struck by the 
patient’s shining eyes and the change in her 
facial expression when she talked about the 
abundant amount of bread and butter she 
could eat at the hospital, that she remarked 
on it to the doctor in charge. 

Patient: Ooh, well I have uhm, bread uhm, 
bread, thin bread and the butter is as thick as 
the bread. It’s simply lovely, and having had all 
that bread and margarine for so long I can’t 
tell you how I enjoy that bread and butter. 
And I have butter on my potatoes, and when 
the others have eh, one egg I have two, and 
I have big helpings of everything. (RR= 15:6, 
ER=13-8) 

Interviewer: Do you get enough meat? 

P.: Yes, Ooh the meat I had today, ooh I 
had ever such a lot. Not that I’m a, such a 
lover of meatasall that because uhm, I wouldn't 
care if I never saw any for the rest of my life 
(RR=4.6, ER=55:0). But Ido love that bread 
and butter... love that, I wouldn’t care if 
I lived on that and nothing else.. . .It, perhaps 
it’s the contrast (with home) you know eh, 
between that and the bread and margarine so 
much of it, I don’t know, but it’s simply lovely 
... And uhm, I mean it’s eh, it’s really fattening 
food, isn’t it? It’s pure animal fat, isn’t it? 
(RR=8-6, ER=18-7) (Is there some anxiety 
creeping in here? The relatively low RR would 
Not be inconsistent with this interpretation of 
the repeated ‘isn’t it’). 

Fig. 2 shows the utterances which referred to 
the abundance of bread and butter and the 
Sratification the patient obtained from it to be 
highly ventilated both in RR and ER. In the 
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same quadrant, though not reaching such ex- 
trémes of hyperventilation, are the utterances 
in which the patient speaks in terms of affec- 
tionate concern about her mother. 

Her accounts of the deprivations she suffered 
(in respect of food, of education, and of her 
sister being deprived of a child) and the 
occasion on which she spoke of her rejection of 
meat, men, marriage and cake are in the hypo- 
ventilated quadrant of the chart. The speech 
rate is fairly constant except for three topics, 
bread and butter, and mother, in which speech 
was slower (low output of speech per breath), 
and deprivation, when the output of speech per 
breath, and thus the speech rate, was increased. 

The disparity between these two clusters is 
again self-evident. The polarity in expression 
shown in speech-breathing activity (occupying 
opposing quadrants of the chart) plainly re- 
flects a psychological polarity: experiences of 
deprivation or of gratification of oral desires 
(bread and butter); objects rejected or loved 
(mother) in the instinctual life of the patient. 
The one utterance in the last group whose RR 
was below the group average (RR=9-4, 
ER=18-9) was about the mother’s death. 

In this interview therefore, we find hyper- 
ventilation to be related to positive affect— 
and hypoventilation to utterances denoting 
restricted affect. Indeed, the output of breath 
seems more than figuratively to coincide with 
the ‘going out’ or withholding of affect. 


Subject 3, male, aged 38 

This patient was seen by a senior psychiatrist 
for the first time and theinterviewwasrecorded. 
A Roman Catholic, heisa bachelor, living with 
his old mother who has angina pectoris. The 
patient feels tied to her and holds this ‘chain’ 
responsible for his sexual frustration. He 
admits hostility and death-wishes towards her. 

The interview fell, apart from odd utter- 
ances, into three major groups of topics: the 
largest O, containing eight utterances, was 
concerned with the theme of inhibition frus- 
trating his wishes for marriage as well as 
blocking any non-marital sexual satisfaction. 
The inhibiting forces were, according to the 
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patient, mainly his mother (“mother is inhi- 
bition’), but also the tenets of the Roman 
Catholic Church as well as his own moral 
principles. He described his own feeling to- 
ward his mother as resentful and hostile, and 
complained of difficulties in controlling out- 
bursts of verbal aggression against her. In 
three utterances A however, the patient dwelt 
on the more positive features of his relation- 
ship to his mother, stressing obligation and pity 
as motives, but doing this as if he had to 
apologize for something, ‘mother is after all 
mother’. Towards the end a slip of the tongue 
betrayed an aspect of the situation which 
psychoanalytic interpretation would describe 
as Oedipal attachment. The patient ended a 
diatribe against his mother, the obligation 
towards whom, he said, prevented his marriage, 
with the following remark: ‘I am necessary for 
her, she is all... .[ am all she has.’ 

The utterances expressing, or at least be- 
traying softer feelings towards his mother are, 
together with those dealing with his sexual 
urges and practices, spoken with increasing 
respiratory activity. The speech rate is re- 
markably constant. Only his masturbation 
practices are expressed not only with greatly 
increased ventilation in speech, but also, due 
to a very high breath rate, at an increased rate 
of speech. The ambivalence of his expressed 
feelings towards his mother finds clear reflexion 
in his respiratory behaviour during speech. 

The three utterances signified by @ are 
“spending money on women for fun’, about 
his sexual reaction to women, and about his 
masturbation practices. One utterance in 
which the patient described his suicidal 
thoughts was also included. The latter is 
located in the same quadrant of the chart as 
the utterances dealing with the theme of the 
inhibiting and frustrating mother, church and 
morality. 

The following analysis from a very long 
speech lasting five minutes and fifty seconds 
containing 1138 syllables, and dwelling on the 
patient’s relationship to his mother and the 
effect of his association with her, will illustrate 
the above point. It was divided into four 
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passages, according to the patient’s changes of 
attitude as described by himself. 

The first two sections of the utterance dwell 
on the positive aspects of his earlier life with 
his mother, the second two on the negative side 
of which the patient had lately become aware. 

The descriptive terms relating to his mother 
in the first section bear the character of in- 
clusion and acceptance. Thus he says: ‘After 
all my mother is my mother’, ‘I stayed with 
mother since childhood, adolescence, etc.” 
Only one fleeting remark sounds the negative 
theme. But even when he says: ‘I never parted 
from her, no diversions from my concentration 
on my mother,’ he adds: ‘Who after all was 
my father’s wife and then became his widow’, 
as if to protect her against his own reproaches. 

The patient is fond of using the word 
‘natural’. At this stage the ‘sense of obliga- 
tion is only natural’, ‘It is not unnatural for 
such a thing (namely, never parting and having 
no diversions. . .) to happen, it’s just a matter 
...0f reflex action, it’s the knowledge of re- 
sponsibility. ..and a desire for a companion.’ 
Here the respiration rate is 7:0 per minute, and 
the number of syllables per expiration 27-9, 
i.e. this part of the utteranceis highly ventilated, 
at least relative for this patient whose re- 
spiratory activity is generally rather restrained 
(see Fig. 9). 

The next stage of the utterance refers to the 
present. The patient excuses his attachment 
with: ‘my mother is seventy years old, has 
angina pectoris of the heart’. The wor 
‘naturally’ is still used to justify his atto to, 
her: ‘so naturally I cannot, if I ws ae 
separate from her.’ He then tries to oN i 
doctor a picture of what his mother nally 
came to mean for him: ‘this continual eae 
tion, living with, living for my mother eae 
an image of the mother’, ‘sO the mother £ 
comes full part of one’s conscious life, every 
hour, every day’, ‘in very much the same way 
as a wife becomes the conscious image of the 
husband’, The recognition of the husband: 
wife elementin his relationship to his mother 1$ 
uttered with a relatively high RR of 10-7, aP 
an expulsion rate ER of 20-1. In other words, 
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the patient’s confession of the incestuous 
fantasy attached to his association with his 
mother represents a peak of high ventilation of 
all his utterances referring to his mother (see 
Fig. 3). 

From now on the patient’s descriptions take 
ona differentcolour. This, he says (the husband- 
wife fantasy), ‘is the cause of my illness’. He 
repeats the initial theme, but, so to speak, in a 
different mood: ‘the cause of the trouble... 
is in the mother and son attachment with no 
diversion at all’. ‘I am almost losing interest 
in outside life’, ‘isolating myself away from 
Outside life’. Marriage (‘I want to marry’) “is 
a question of inhibition’, ‘a check on all the 
natural impulses that make a man go into 
Marriage in the most natural way’. We see that 
Now the patient applies the ‘natural’ to the 
Sphere of impulses, to his desire for marriage, 
whilst previously he used it in connexion with 
the ‘sense of obligation’ towards his mother. 
At this stage he is ‘held back’ by inhibition 
produced through ‘one’s conscious knowledge 
and obligation to the parent’ (the word 
‘parent’ is introduced in referring to mother, 
together with the change of mood). 

In this section of the utterance there are only 
3-3 respirations per minute, and the expulsion 
Tate of syllables per breath is as high as 54-4 
syllables per expiration. The theme of inhibi- 
tion, isolation from and loss of interest in life 
'S expressed with greatly reduced respiratory 
activity, while the speech output per breath 
rises, 

The respiratory activity (RR) is equally 
reduced in the following section in which the 
Patient enumerates the distressing aspects of 
his relationship with his mother, the hostility 
and aggression: ‘she is nothing much more to 
me than a housekeeper’, ‘just another person’, 
I am turning away from her completely’, 
‘Pushing her aside’. His use of the word 

natural’ is again significant in as far as it is 
Used to justify his urge for self-assertion: ‘as if 
wanting to establish my own identity, which is 
not unnatural’, He describes his attitude to- 
wards his mother as one of intolerance: “my 
Attitude to my mother is not the attitude of a 


son’, ‘something which leads to aggression’ 
(he is careful to add: ‘in speech not action’), 
but maintains: ‘there is definite aggression, 
provoked by something she says or does to 
frustrate my own will, which again is not un- 
natural’. And at this point the patient points 
the accusing finger back towards his mother: 
‘if you are looking for an inhibition the in- 
hibition is my mother’. (At this the patient 
extended his arm and at the words ‘my mother’ 
pointed his finger at an imaginary object 
on the table.) He went on to say: ‘I have never 
grown out of that consciousness of my mother 
in my mind’, ‘subjecting my own will to hers, 
being influenced by her’, and ended on the out- 
cry: ‘I want to be free, to do what I want, on 
my own, without having to answer to this 
parent you see’. The respiration rate at which 
all this is spoken is 3-3, with 56-9 syllables to 
the breath. The distribution of inspirations is 
interesting in as far as the seven times the 
patient inhales during this utterance, three in- 
takes of breath occur in the last outery. Thus 
the 326 syllables dealing with his hostility and 
aggression towards his mother, and the in- 
hibiting influence of the latter are even more 
restricted in breath than the above figure 
suggests (RR=2-3, ER=81-5). The last fifty- 
five syllables expressing his desire for more 
freedom, on the other hand, are spoken with a 
release of breathing activity in fast succession. 
(‘To be free, to do what I want to do’— 
breath— when I want to do it, on my own’— 
breath—‘without having to answer to this 
parent you see.’) The expulsion rate (ER) for 
this partalone was 18-3 syllables per expiration, 
and he breathed at a rate of 12:9 per minute. 

The patient’s explosive expression of his 
desire for freedom releases the so far sup- 
pressed component of the conflict that seems 
to be responsible for the extreme restriction of 
his breathing activity. That the patient is in 

reat conflict indeed is borne out by the content 
of the last two utterances in the interview 
which share with the above utterance the re- 
striction in the breathing rate. After de- 
scribing his suicidal thoughts (‘young men... 
try to slit their throats with a razor blade or 
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hang themselves with a bit of rope, that is just 
self-destruction. . .”) (RR=3-0, ER=74-0) the 
patient summarizes his case thus: ‘...my 
trouble is aggression towards my mother, not 
physically, you see, and as it were to destroy 
the picture of her in my mind and put her off 
completely and fight for my own liberties you 
see, my own self-expression. I am adjusting 
my mind to the mind of a person seventy years 
old, it is not easy to live with, to tolerate, it is 
not easy. To come home in the evening and 
adapt oneself to it until it is time to go to bed 
and all the time you think of what you could 
be doing as your own free agent, with money in 
your pocket. Enjoying yourself in a legitimate 
way you see, in amongst ordinary society. And 
it is that which causes the resentment. I need 
have nothing wrong with me in the sense of 
neurotic disorder, it may be just as you say a 
question of ah, change of outlook’. This 
utterance was spoken at a respiration rate of 
2:2 with 97-0 syllables to the breath, and con- 
tinued with even more restricted breathing and 
increased speed (RR=1-8, ER=130-0) when 
he discussed the prospects of leaving his mother 
if a job abroad was offered to him: ‘I am sorry 
but I cannot leave my mother. . .if you say she 
has a sister 200 miles away—you can leave her, 
I would say I am sorry but I can’t, I can’t you 
see. You might ask me to jump out of the 
window, I would say I can’t. That in itself is 
wrong, you see everyone is their own free 
agent...» 
_ The extreme degree of restriction of breath- 
ing activity and the exceptional economy in 
the use of breath outflow for speech are fitting 
physiological corollaries for the patient’s 
condition, which may be described as one of 
paralysing conflict, guilt and feelings of 
ambivalence. 

The next case will show the verbal expression 
of aggression in a less grim context and in a 
more easy-going individual. 


Subject 4, female, aged 26 


This subject volunteered for the experiment. 
She had had some psychotherapeutic treat- 
ment which acquainted her with psychiatric 


and psychoanalytic concepts. She was, on the 
surface, a well-adjusted individual. She was 
asked by the experimenter to talk about any 
experiences, topics, or fantasies charged with 
emotion. She reported that no other themes 
but aggressive ones occurred to her, and sug- 
gested on her own initiative that this might 
have something to do with her ambivalent 
relation with the experimenter, and she thought 
that in fact her compulsive choice of the topic 
of aggression against women was a trans- 
ference phenomenon. After having expressed 
her aggressive fantasies against female ac- 
quaintances the subject discussed occasions 
on which she had reason to feel aggressive 
against males. However, according to the 
subject’s own observation, these attempts at 
feeling aggressive were abortive: ‘. . . they (the 
aggressive feelings) turn into something 
sweeter.” There was a third major grouping of 
content, where the subject discussed certain 
theoretical points in her work. 

The chart of speech-breathing (Fig. 4) shows 
again that utterances grouped according to 
content also fall into groups according to 
speech-breathing activity. The total range of 
RR as well as ER shows that this subject is 
considerably less restrained in breathing 
activity than the patient discussed before (RR 
varies between 48 to 18-0, as against 1-8 to 
13-0), and less economic in the use of the air 
expired, i.e. she breathes not only more often, 
but allows more ventilation to enter into her 
speech (ER varies between 12-0 to 58-0, as 
against 23-0 to 130-0). She is at the same time 
far less rigid in varying her speech rate which 
is also faster (SR=259-0 as against 219:0) than 
that of the previous patient. The utterances 
containing her aggressive fantasies and out- 
bursts against females (asserted emphatically 
and with much laughter) are not only highly 
ventilated but the speech rate Is reduced. 
According to our hypothesis, in these utter- 
ances affect is being expressed freely, and the 
increased breathing rate remains unharnessed 
by speech to an unusual extent which is show? 
by the reduced speech rate (SR=217-0 as 
against 264-0 for aggression against men and 
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252:0 for reasoning). This is consistent with 
the subject’s own observation that her feelings 
were stronger and more violent when talking 
about women. On the other hand, those 
utterances in which the patient spoke more on 
an intellectual plane show, on the average, the 
highest utilization of breathing activity for 
Speech, and again the reasonableness of the 
content coincides with the effectiveness of 
Speech-breathing economy. 


Subject 5, male, aged 28 


This subject had completed psychothera- 

peutic treatment. His problem had been 
difficulties in choosing a marriage partner; he 
was afraid of, and at the same time attracted 
to, dominant women. He had a strong need 
for protection by a maternal partner. He 
understood his therapeutic gain to consist of 
having learned to separate the dominant from 
the protective element in women. 
_ Four separate clusters of topics could be 
Isolated from the interview. The major topic 
Was marriage, and this theme was discussed 
from two different angles. On the one hand 
the patient spoke about his anxieties of 
Marrying a dominant woman, on the other he 
expressed what he hoped and how he expected 
to benefit from an association with a maternal 
and protective woman. Again the two groups 
Of utterances are clearly differentiated. The 
anxieties are expressed with restricted breath- 
ing and also reduced speech rate, while the 
Positive feelings about marriage are spoken 
With high ventilation. 

If, as is postulated by the hypothesis, high 
Ventilation of speech indicates free-flowing 
affect, the patient’s affect flows out towards the 
Protective woman and is withdrawn from the 
dominant woman. It is significant in this con- 
text that the utterances in which the subject 
Spoke about his psychotherapy (which he 
Tegards as successful) and his woman therapist 
are in the same quadrant of the chart as those 
1n which he dwelt on the protective woman. 

he utterances concerned with money and 
Career, a more or less neutral and intellectual 
theme, take, as with the corresponding group 
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in the last case, the middle range of respiration 
with the most effective use of breathing for 
speech activity. There is, in this middle range, 
a considerable overlap, and three of the 
‘positive affect’ utterances cluster together 
with three of the four ‘neutral affect’ utter- 
ances, although the separation between the 
former and the anxieties is quite sharp. Indeed 
the clustering on the chart suggests a re- 
grouping according to the value of ER which 
would be relatively constant within each of the 
three groups, although these vary in respect of 
RRand SR, in such a way that the groups are 
discriminated. We see that two of the utter- 
ances @ and one of the utterances A are 
spoken with an RR of 7-5-8-0 and ER between 
20-0 and 25:0, while the others of the same 
content groups are spoken with an RR between 
10-0 and 20-0, and an ER between 16-0 and 
21-0. Referring to the record we see that the 
two utterances spoken with a high RR and low 
ER succeed those with a relatively low RR and 
high ER. The first in the order of sequence 
(RR=79, ER=24-4) was preceded by the 
patient discussing his anxieties about breaking 
an engagement. Its content was still con- 
taminated with these feelings dealing with the 
conflict between his fantasies about happy 
marriage and the reality of potential wives. 
He then returned to his anxieties concerning 
marriage. In the next utterance (@ RR=8-0, 
ER=22:5) he announces that he now knows 
what kind of partner he desires, which for the 
first time in the interview he admits to be a 
motherly one, but confesses that he still lacks 
confidence. The following utterance (@RR= 
11-0, ER=16°5) is the first to be unequivocal 
in content; the patient asserts his need for en- 
couragement and help from his future wife. 
After that the patient clarifies his conflict 
pointing out that it was this (encouragement 
and help) which he had hoped for from 
dominant women, not their hostility, and 
finishes by asserting emphatically that now he 
is able to separate the two ‘seriously’ (RR= 
18:5, ER=12:9 $). Thus the first two utter- 
ances in this group, with their residue of an- 
xiety and a two-way orientation, on the cross- 
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roads of the resolution of the conflict, have in 
this sense been misclassified. Their position 
between the totally anxious and totally re- 
solved utterances concerning marriage is thus 
consistent with the hypothesis. 

The following three interviews are those 
which did not give themselves to topic an- 
alysis in the same sense as the previous ones, 
since the various topics did not fall into groups 
which could be contrasted in the required way 
from their manifest content. 


Subject 6, female, aged 26 

University student. Diagnosis: depressive 
reaction in a compulsive personality. She is 
described by the doctor in charge as secretive, 
determined, self-conscious and ambitious. 
The difficulty of arranging the material into 
Clearly defined groups may be connected with 
this Secretive aspect of the patient’s person- 
ality, and this is also supported by the doctor’s 
Note that ‘piecing together the history of the 
Present illness has been difficult because of the 
patient's reluctance to give information... - 
Questions which were aimed at procuring 
information. . .are skilfully parried, and there 
Seems no doubt that the evasion was inten- 
tional.” Another aspect of the situation was 
the fact that the patient’s manifestly objective 
(Political) interests were charged with dis- 
Placed affect, as the patient herself admitted in 
the course of the interview: ‘..-having got 
that far (to the conviction of being completely 
Unattractive) I saw politics not as a sort of 
Senuine article at all, [sawitas a sort of defence 

Or myself, and to me it made all those past 
Years seem like one big lie. All the things Td 
Said, some of them rather high-sounding, 
Which makes it even worse, and they just seem 
to be sheer hypocrisy.’ 

Dr T. K. was asked to indicate utterances 
Which he considered particularly tense, Or 
charged with affect. He did not use the 
Category of affect at all but used his own classi- 

Cation of r+ =tense, f+ + =very tense, and 
ess tense. Two utterances he described 
Verbally, saying that one was ‘Non-Self, 
Nothing in it’, and characterizing the other as 
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‘Crisis’. On the chart those utterances de- 
scribed as less tense are located in the middle 
range in respect of both ordinates. 

The three utterances which were judged as 
betraying a particularly high degree of tension, 
including the ‘Crisis’, show a low output of 
speech per breath, i.e. poor economy in 
utilizing breath for speech, or a high degree of 
ventilation in speech. In the ‘Crisis’ utterance 
(RR=9-2, ER=9:5)—in which the patient 
comes to the conclusion that ‘one can’t help 
feeling’—more of the expired air is released 
per syllable than in any of the other utterances. 
The utterances characterized as t+ show an 
interesting distribution and raise the problem 
of exact meaning in the descriptive terms used 
by psychiatrists. Three t+ utterances were 
highly ventilated. Two of the utterances 
characterized as tense (t+) and one where the 
psychiatrist was doubtful and crossed out the 
+ sign leaving only ż are, on the other hand, 
located at the other extreme of the diagonal, 
being spoken with a far more restricted 
breathing activity than the rest and a high out- 
put of speech per breath (low ventilation). The 
psychiatrist thus used the word ‘tense’ to 
describe what in terms of speech-breathing 
activity are two diametrically opposed and 
extreme forms of expression, the restricted and 
the outflowing. His rating and our measure- 
ments are in agreement, inasmuch as what 
impressed the psychiatrist as emotionally 
important statements are deviants from the 
mean in both dimensions of speech-breathing 
activity. If we consult the content as to further 
cues concerning these different groupings on 
our chart, where the doctor used only one 
category, it was found thatthe three ‘restricted’ 
utterances dealt either with the patient’s sensa- 
tion of strangulation, and horror with a feeling 
of tightness at examinations, or when she had 
to speak before an audience; speech with bated 
breath and poor ventilation thus expressed the 
emotion of fear; this is consistent with our 
hypothesis which refers to the close relation 
between fear and restricted breathing. None 
of the highly ventilated utterances expressed 
restrictive emotions such as the above; the 
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topics here ranged from a description of the 
nerve-racking way in which oral examinations 
are arranged, complaints about the examiner’s 
cruelty, an account of experiences of public 
speaking when the patient had felt no fear and 
laughed about herself, an account of an 
occasion on which the patient brought herself 
to talk and ask a superior for a cigarette, the 
story of her unrequited love, and insight into 
the role politics played in her life, the realiza- 
tion that however she tried to be rational ‘one 
can’t help feeling’. 

This is a mixed bag of topics according to 
content, and the only common element that 
might strike one is that the patient is more 
communicative ‘bringing out’ all sorts of 
material. Whatever may have impressed the 
psychiatrist with their significance, the speech- 
breathing measures not only confirmed his 
assessment, but add to the psychiatric impres- 
sion because they help to qualify the mode of 
significance in terms of air supply (breath rate) 
and economy of its consumption in speech 
(ER), i.e. in terms of free-flowing as against 
restrictive emotion. 

Two further interviews which did not lend 
themselves to topic analysis were assessed for 
the utterances of emotional import by a 
colleague, Dr T.L. 

The first interview, a trial run, was given to 
him with rather vague instructions, asking him 
to indicate emotionally important utterances. 
He read the manuscript alone first, and made 
a tentative assessment, and then listened to the 
Speech recording with the manuscript before 
him and made a second assessment. He with- 
drew one utterance from his list of important 
utterances after the hearing. The descriptive 


terms on the chart are his own, fitted to the 
individual utterances, 


Subject 7, female, aged 26 
This patient h 


t ad a diagnosis of chronic 
tension state ch: 


aracterized by tachycardia. 
The terms chosen by the psychiatrist to de- 


scribe the individual utterances fall into two 
groups according to the criteria of discrimina- 


tion as posited by the hypothesis. The four 
utterances described as ‘inhibited, thinking, 
cautious and fear of drowning’ would, ac- 
cording to the latter, be expected to be spoken 
with restricted respiration and a high speech 
output per breath. The seven utterances 
described as ‘disturbed, excited, or anxious 
justify the expectation of an increased breath- 
ing activity and a higher degree of ventilation 
of speech (less syllables per breath). The array 
of utterances as plotted on Fig. 7 is in accor- 
dance with the above expectations. 

One of the utterances which are classified as 
cautious on our chart (RR=2:7, ER=59°5) 
was characterized by DrT. L. more specifically. 
He said of the patient: ‘She is testing you 
whether she ought to talk to you.’ This 
recalls one of the psychoanalytic observations 
(Fenichel, 1953) on the relation between 
breathing and anxiety, which supports our 
hypothesis: *. . . Analysts daily observe passing 
stoppages of breathing going along with an 
increase in castration anxiety... , The impres- 
sion is given that in inhibiting breathing at an 
intended new action, at a perception, at 4 
change of attention, the ego tests out whether 
or not it needs to be afraid’. It should be 
noted that Dr T. L. gave his description purely 
on the basis of the impression he received from 
what the patient said. He was unaware of 
Fenichel’s observation, or any version of it, 
and of course did not know the patient’s 
speech-breathing behaviour in this utterance. 

It is interesting that the utterance denoted 
by the symbol § , i.e. the most highly ventilated 
in the interview, was dropped by the doctof 
from his list of important statements after 
hearing the speech recording. It was in this 
utterance that the patient mentioned, for the 
first time in the interview, her wish for a baby; 
a nodal point of her ambivalent feelings about 
childbirth; the reason given later by the doctor 
for doubting his first assessment of this utter- 
ance was that when hearing it on the speech 
recording he felt that the patient had herself 
well under control when responding to 4 
question on this subject. From the chart We 
can see that the utterance in question was the 
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fastest in speech rate. The patient thus utilized 
some of her increased breath intake in speech, 
which may explain the doctor’s misclassifica- 
tion. The objective measure gives a more 
precise description of the processes involved 
in the production of the utterance, and thus 
reveals its emotional significance. 
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factor alone may account for the difference in 
the degree of ventilation of the two utterances. 
At the same time it brings up the aspect of 
sequence and flux in interviews, and the 
difficulty of classifying some interviews ac- 
cording to topics of restricted and outgoing 
emotions. 


Tense (r+ and 14+ )—Non-fear 


5, fear of drowning 


Unguarded 


‘bed, excited, affect 


Hopes and expectations (marriage to protective woman) 


Psychotherapy—woman therapist 


Money—career 
Anxieties (marriage to dominant woman) 


Less tense 


Tense (r+)—fear of strangulation, horror of exams 


Inhibited, thinking, 


Rated 


Fig. 9. Mean ventilation indices of topic groups of utterances of eight subjects. 


Subject 8, male, aged 36 

The assessment of the second interview was 
done on the basis of the manuscript only. The 
doctor again insisted on using his own terms. 
Fig. 8 shows the result, and although he found 
the dichotomy ‘guarded’ and ‘unguarded’ 
more fitting in this particular case it is clear 
that in spite of the variation in terminology the 
essence of the descriptions is in harmony with 
our interpretation of the speech-breathing 
measures belonging to the corresponding 
utterances. It is interesting to observe the 
position on the chart of the two utterances 
described as ‘anxious’. The “anxious worried’ 
preceded the ‘mildly anxious’; in the former 
the patient described his intellectual difficulties 
in solving a certain technical problem in which 
he was interested; in the second he proceeds 
to verbalize his emotional difficulties. This 


Interviews which are entirely concerned 
with the patient’s own story have, in a way, 
only one topic. Yet the patient’s speech- 
breathing activity fluctuates considerably be- 
tween highly ventilated speech and speech 
with restricted breath. The factor accounting 
for these fluctuations would be the patient’s 
changing and evolving attitude to his material, 
ie. the degree of retention or inhibition, 
alternating with and evolving into his readiness 
to express himself or to unload his feelings. 
This aspect of interviews has also been studied 
and will be reported elsewhere, 


CONCLUSION 
The above discussions of the individual charts 
may have already suggested to the reader that 
some further generalizations may be deducible 
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beyond the fact that content and respiratory 
expression are in harmony. 

Fig. 9 summarizes our data in terms of a 
total index of ventilation using the information 
of respiration rate (RR) and output of speech 
per breath (ER) in such a way that utterances 
spoken with the highest RR and lowest ER are 
represented by the maximum, and thosespoken 
with the lowest RR and highest ER figure 
as minimum quantities.* If we refer to this 
quantity as the ventilation index, Fig. 9 shows 
the mean ventilation indices for each topic 
group of the utterances shown on our 
charts, 

It may be seen that while the individuals vary 

` very widely in respect of the ranges covered by 
the ventilation in their speech, their high values 
belong to content implying free-flowing or 
outgoing affect (jealousy, food, sex,aggression, 
wishes, hopes and expectations), and the low 
indices of ventilation belong to topics of re- 
stricted emotionality, which implies tension 
States or intellectual speech. Thus we have at 


* This figure is a ratio RR/ER which, expressed 
in terms of basic quantities N;,/t and N,/N; equals 

d 
tx NY 
reducing the two-dimensional description of 
utterances to a one-dimensional index is com- 
pensated by the greater clarity gained in sum- 
marizing the data. 


The loss of information resulting from 


the lower end of the distribution fear, inhibi- 
tion, deprivation, anxieties and reasoning. 

The experiments in verification have there- 
fore confirmed the claim that the measures of 
speech-breathing activity as defined above are 
valid and objective indicators of the degree of 
emotional intensity and of the extent to which 
emotions were restrained or given free ex- 
pression in the exchanges during psychiatric 
interviews. 

SUMMARY 


Measures of speech-breathing activity from 
recorded interviews previously described by 
the writer, together with hypotheses set up 
as to their psychological significance, are 
summarized. 

A verification of these hypotheses was under- 
taken by validating these measures either 
against content in terms of topics discussed or 
against psychiatrists? assessments of the 
emotional significance of utterances. 

The hypotheses were confirmed in that in the 
interviews analysed it has been shown that 
utterances could be objectively measured both 
for their degree of emotional intensity, and 
also for the extent to which emotions were re- 
strained or given free expression. These 
measures were found to correspond with the 
content as well as with the clinical judgements 
of competent psychiatrists, and also to add to 
the precision of their judgements. 
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PERSONALITY AS A FACTOR IN THE PATHOGENESIS OF 
CANCER: A REVIEW OF THE LITERATURE* 


By LAWRENCE L. LESHAN AND 


The concept that personality factors may play 
a part in the pathogenesis of cancer is not a 
recent one. In the past three years it has again 
come to notice in a series of papers (see Re- 
ferences). However, these publications have 
reported little of the earlier history. Itis, there- 
fore, the purpose of this paper to review briefly 
the background and present status of this idea. 
We shall not discuss here the extensive work 
on the psychological reactions of cancer 
patients to their disease (e.g. Shands, Miles & 
Cable, 1951), nor those studies that demon- 
strate the influence of the physical nervous 
system on tumour growth and development 
(e.g. British Medical Journal Editorial, 1925), 
but will confine ourselves to the reports 
suggesting the part played by personality 
in the formation and development of neo- 
plasms. 

The concept of ‘humours’, encompassing 
as it did both physical and psychological as- 
pects, led many observers to study the area with 
which we are concerned. Galen is reported 
(see Mettler & Mettler, 1947) to have stated 
that cancer was much more frequent in * melan- 
cholic’ than in ‘sanguine’ women. In 1802, a 
group of leading physicians in England and 
Wales formed, ‘The Society for the Prevention 
and Cure of Cancer’. They proposed a list of 
eleven questions, each of which described an 
area in which they felt the need for further re- 
search. One question was: ‘Is there a predis- 
posing temperament?’ (see Hoffman, 1915). 
Lever in 1839, Tanchou in 1840 and others at 
about this time had answered the question 
positively, and stated that their experience led 
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them to believe that temperament was a factor 
in the development of tumours. Walshe (1846), 
in reviewing this literature, notes that there 
seemed to be general agreement that ‘women 
of high colour and sanguinous temperament 
were more subject to mammary cancer than 
those of different constitution’. 

Nunn (1822) appeared to have accepted the 
point of view that emotional factors can in- 
fluence the growth of neoplasms. He describes 
a woman (case 44) with ‘tumours of the right 
breast and nodules on the body’. His report 
continues: ‘18th January, 1813. A general 
shrinking of the tumours to a most remarkable 
degree. This coincides with a shock to her 
nervous system caused by the sudden death of 
her husband.’ He goes on to say that shortly 
thereafter the tumour increased in size again 
and the patient died. 

Writing in 1846, Walshe posed the question 
clearly and forcefully (p. 155): 


Much has been written on the influence of 
mental misery, sudden reverses of fortune, and 
habitual gloominess of temper on the deposition 
of carcinomatous matter. If systematic writers 
can be credited, these constitute the most powerful 
cause of the disease; and Lobstein, assuming the 
fact as established, exercises his ingenuity in 
tracing the connexion of cause and effect: moral 
emotions produce defective innervation, this per- 
version of nutrition which in turn causes the forma- 
tion of carcinoma. Whether this be the real catena- 
tion of circumstances or not, and although the 
alleged influence of mental disquietude has never 
been made a matter of demonstration, it would be 
vain to deny that facts of a very convincing 
character in respect to the agency of the mind in 
the production of this disease are frequently 
observed. I have myself met with cases in which 
the connexion appeared so clear that I decided 
questioning its reality would have seemed a 
struggle against reason. 

Med. Psych. xxix 
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In his Surgical Pathology written in 1820, 
James Paget wrote in similar vein (see Paget, 
1870, p. 800): ‘The cases are so frequent in 
which deep anxiety, deferred hope and disap- 
pointment are quickly followed by the growth 
and increase of cancer, that we can hardly 
doubt that mental depression is a weighty ad- 
dition to the other influence favouring the 
development of the cancerous constitution.’ 

Herbert Snow widely discussed the problem 
in his books written in 1883, 1890 and 1893. 
His general view was that emotion could cause 
a loss in vitality and weaken the individual’s 
ability to resist cancer: ‘Lowered vitality, in 
other words prostration of the nervous system, 
might fairly be termed a cause in all cases’ 
(1883, p. 24). His view on this was so strong 
that he believed ‘we are logically impelled to 
enquire if the great majority of cases may not 
own a neurotic origin?...We find that the 
number of instances in which malignant disease 
of the breast and uterus follows immediately 
antecedent emotion of a depressing character 
is too large to be set down to chance, or to that 
general liability to the buffets of ill fortune 
which the cancer patients, in their passage 
through life, share with most other people 
not so afflicted’ (1893, p. 33). 

To Snow goes the credit for the first statis- 
tical study in this area (1893, p. 34). He re- 
ported on 250 out- and in-patients of the 
Cancer Hospital (London?). In 156 of these 
patients, ‘there had been immediately antece- 
dent trouble, often in very poignant formas the 
loss of a near relative. . .32 spoke of hard work 
and privation...43 had histories permitting a 
suspicion of mechanical injury...in 19, no 
causation history was found.’ 

It is interesting to note that Snow came 
to much the same conclusions as did four 
more recent studies, those of Evans (1926), 
Foque (1931), Greene (1954) and LeShan & 
Worthington (1955), which will be further 
discussed here. 

Ebstein (1894) discussed the problem of the 
traumatic origin of leukaemia. According to 
Hueper (1942), he lists ‘ psychic shock’ as one 
of the possible traumatic factors. 


In 1925, the British Medical Journal re- 
viewed the earlier work of Cramer, Cheatle 
and others under the title, ‘The nervous factor 
in the production of cancer’. Describing these 
papers on the relation of the integrity of the 
local nervous system and the growth of cancer, 
its editorial concluded that, ‘Indirectly there- 
fore, nervous influence must be regarded as of 
great importance in the production of cancer.’ 

Hoffman (1925, p. 16), in the same year, dis- 
cusses the problem briefly. He felt that dietary 
factors played a large part in the pathogenesis 
of cancer, and uses this view as his starting 
point: 

From the dietary disorders to nervous disorders 
is but a step. The two are frequently interrelated, 
and cause and effect are often hopelessly con- 
fused... . This naturally brings me to the question 
of the interrelation of cancer and worry, or of the 
mental attitude of the patient toward the develop- 
ment, spread and curability of the disease.... 
My own investigations of more recent years have 
led me to accept much of the latter view as an 
aspect of the cancer problem well deserving of 
more careful attention. 


Elida Evans reported on 100 cases of cancer 
who had been evaluated through intensive 
psychotherapy (1926). Her viewpoint in 
therapy is essentially that of Jung. She found 
that her patients had lost a major cathexis 
before the tumour developed. An important 
emotional relationship had been broken off 
and there was no outlet for psychic energy. She 
inferred from this that detached energy, upo” 
experiencing the stress of some ‘intense re- 
nunciation’ in adulthood, had turned inward 
and expressed itself through a primitive erotic 
outlet. From her viewpoint, ‘the basic 
problem (of the cancer patient) is that of being 
driven back into himself’. Her book is one of 
the richest studies in this literature, and no 
brief précis can do it full credit. 

Foque (1931) in a careful and important 
paper, stated that he believed that there were 4 
multiplicity of secondary causes for cancer: 
These include X-rays, chemicals, viruses, etc- 
However, from his point of view, the cells first 
had to be in a receptive state before the can- 
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cerous process could start. On the basis of his 
clinical experience, he believed it is necessary 
to study ‘the role of sad emotions as activating 
and secondary causes in the activation of 
certain human cancers’. These, he thought, 
through the instrumentality of the nervous 
system’s effect on metabolism, act on the endo- 
crine glands in such a way that the cell is put 
into a state where it is sensitive to and receptive 
to the carcinogen. 


How many times have I heard—with variations 
due to different social statuses—the same litany: 
“Since the death of my child, doctor, I am not the 
same. I do not recognize myself. I cannot find 
my equilibrium, and that certainly is the beginning 
of my illness because before, nothing like this had 
come to my attention’ (p. 829). 


Foque writes that he did not take this too 
seriously at first, but when this occurred re- 
peatedly and when he noticed that this type of 
emotion seemed to accelerate the growth of the 
cancer, ‘I was led to consider with less in- 
credulity and then with scientific interest, the 
possible influence of these deep sad emotions 
and their depressing psychology.’ He found, 
clearly apparent in many of his patients (one- 
third of those with cancer of the stomach; one- 
fifth of those with cancer of the breast) “great 
crises, grave depressive afflictions, profound 
mourning, and all the sad emotions which have 
prolonged repercussions... You can see in 
the patients prolonged and silent sorrow with- 
out the release of sobs and tears.’ These appear 
insurmountable to the patients and are related 
by them to the beginning of the tumour. Foque 
believes that the death of a child is one of the 
strongest of these‘ grave, depressive afflictions’ 
in its effectiveness as an activating agent for 
cancer, but that there are many others. He 
quotes Chomel as follows: “Les chagrins pro- 
longés paraissent avols une grande influence 
dans le développement du cancer’ (Prolonged 
sadnesses appear to have a marked effect on 


the development of cancer). Bouveret and 


others are quoted to the same effect. 


Willy Meyer (1921) attempted to understand 


the relationships between social and emotional 


stress on the one hand, and neoplastic disease 
onthe other. He believed that cancer is related 
to a neurotic condition through the instru- 
mentality of changes in the serum salts and 
blood chemistry. 

Miller & Jones (1948), reporting on six cases 
ofchronicmyeloidleukaemia, state that: ‘These 
findings therefore, have led us to believe that 
the frequent occurrence of emotional diffi- 
cuities in patients with leukaemia may be more 
than a coincidental finding.’ Each of the six 
cases showed marked emotional stress arising 
before the leukaemia was diagnosed, although 
they do not report any similar personality 
patterns among the different members of their 
group. 

Recent experimental work in this area 
started with the provocative paper of Tarlau & 
Smalheiser (1951). Their approach was that 
‘the organism is a functioning whole’, and that 
disorders occurring at different levels 


„should create a corresponding deviation in the 
others. If a psychological disturbance is demon- 
strated in a group of patients with a specific 
illness, one must determine whether it is a 
secondary result of the illness, or whether the 
psychologic dysfunction existed previously and 
functioned as a contributing cause of the physical 
difficulty. 

They studied twenty-two married females, 
eleven with cancer of the breast and eleven with 
cancer of the cervix, using interviews, Rors- 
chachs, and drawings of the human figure: 


Both groups had similar patterns of mother 
dominance which resulted in a rejection of the 
feminine role. Both groups had similarly negative 
attitudes towards sexuality that contributed to 
sexual maladjustment. The breast group was able 
to adjust superficially to these conditions; sexual 
conflict was not as overt in this group. These 
women had no premarital experience, they married 
at a late age and their marriages were stable. The 
stability of their marriages however, is not to be 
interpreted as meaning a happy marriage. Their 
marriages were overtly stable because of the lack 
of demands by their partners. 

In the cervix patients. . . the sexual disturbance 
was much more overt. There was a higher incidence 
of premarital relations, a lower age at marriage, 
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and a very high incidence of overt marital dis- 
cord....From our data, we concluded that the 
breast cancers appeared in women who were 
functioning psychologically at a primitive oral 
level, while the cervix cancers appeared in patients 
who had a genital fixation....The existence of 
these problems previous to the illness is revealed 
by the interview material. We felt that there is 
some evidence here that suggests that personality 
structure may play a role in the pathogenesis of 
cancer of primary or secondary sex organs in pre- 
disposed individuals (p. 121). 


As the writers pointed out, this study must 
be regarded as preliminary only. The popula- 
tionis small, and all were terminal patients who 
may have had a long history of pain in the 
affected areas. Larger groups would have to be 
studied to confirm these findings. 

Beatrix Cobb (1952) studied 100 cancer 
patients by means of projective tests, interviews 
and questionnaires. She was primarily in- 
terested in the differences between those who 
came promptly for treatment and those who 
delayed. Her excellent research, however, 
reports some factors common to all her cancer 
patients. They regard emotional involvements 
as dangerous and show an absence of cathectic 
attachments. Her subjects showed more and 
Stronger negative reactions to their families 
than was found either in the general population 
they were drawn from or in an equated group 
of colitis patients. She goes on to say: 


Results of the intensive investigation indicate 
a set of Psychological attributes common to all 
cancer patients of this study. Basically, anticipa- 
tory fears and underlying dependency, combined 
with a trend towards negative reactivity under 
Stress, are characteristic of the group studied. As 
a group, they had difficulty in making their way 
in a world of adequate social relationship. . . they 
often regard emotional relationships as dangerous. 


Von Essen (1952) discusses some of the 
reasons for the lack of psychological studies of 
cancer. He doubts whether there is much value 
in exploring this field, and it may be dangerous 
as it may cause physicians to miss an X-ray 
diagnosis if they were looking for neurotic 
factors. He presents two case histories which 


have forced him to consider this relationship 
despite these reasons. In one of these, a 42- 
year-old female, with intermittent hysterical - 
aphonia since she was 12 years old, developed 
a carcinoma of the larynx at the age of 43. Von 
Essen suggests that the throat may have been 
defective and both disturbances located there 
for that reason, or there might be another ex- 
planation. Psychic factors often produce in- 
flammation, and constant inflammation is 
known to be associated with cancer. Perhaps, 
suggests this writer, poor local circulation or 
constant inflammation caused by psychic dis- 
turbance may lower the resistance of certain 
areas of the body to cancer. 

Byron Butler (1954) studied a group of 
patients with malignant tumours as part of a 
study of the value of hypnosis in the reduction 
ofpain in cancer. He concludes in part: ‘There 
may be a “cancer personality”. From a very 
intensive study of these cases, either an in- 
hibited individual with repressed anger, hatred 
and jealousy, or a “good” person consumed 
with self-pity may be prototypes of this 
personality.’ 

Stephenson & Grace (1954) interviewed 100 
patients with cancer of the cervix and 100 
patients with cancer of other sites. Sexual 
adjustment was found to be much poorer 
among the cervix cancer patients. 


The failure to achieve orgastic satisfaction in 
intercourse, the high incidence of divorce, deser- 
tion and unfaithful husbands, separation and 
sexual intercourse with others than the marital 
partner, are probably indicators of poor sexual 
adjustment. All of these occur more frequently 
in patients with cancer of the cervix than in those 
with cancer at other sites, and antedate the onset 
of the cancer by many years (p. 293). 


Greene (1954) interviewed twenty consecu- 
tive male admissions who had a diagnosis of 
some form of lymphoma or leukaemia. In all 
twenty cases the development and recognition 
of the lymphoma or leukaemia occurred while 
the patient was having to adjust to a loss of 
support. This included loss of significant object 
relationships. In seventeen patients, this loss 
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involved varying degrees of separation from a 
parent-figure, usually mother or mother-figure. 

A study of forty patients with cancer of the 
breast was reported by Bacon, Rennecker & 
Cutler (1952). The ‘technique consisted in 
reaching dynamic evaluations only from an- 
amnestic material and the personal observa- 
tions of the interviewer’. They found six major 
behavioural characteristics of the forty patients 
they evaluated in this way. These are: (1) a 
masochistic character structure; (2) inhibited 
sexuality; (3) inhibited motherhood; (4) in- 
ability to discharge or deal appropriately with 
anger; (5) an unresolved, hostile conflict with 
the mother, handled through denial and un- 
realistic sacrifice; (6) delay in securing treat- 
ment. 


The predominant characterological picture 
which centered around the unresolved conflict 
with the mother, appeared to be the most essential 
dynamic denominator in this group of patients. 
All of the behavior patterns mentioned above 
seemed to stem from a need to repress this hostility, 
to handle it with a reaction-formation of pleasant- 
ness, self-sacrificing behavior, and a severe 
inhibition of competition with the mother in the 
area of sexuality and pregnancy (p. 459). 


The writers warn against the formation of a 
picture of ‘the woman with cancer of the 
breast’ as a composite of statistical trends. 
They feel further understanding will come only 
so long as attention is kept focused ‘on the 
individual with her special history and capaci- 
ties, reacting to a particular set of describable 
forces at a particular moment in time’. 

The work of Cutler, West, Ellis and Blum- 
berg is reported in a symposium edited by 
Gengerelli & Kirkner (1954). Their major 
interest is the difference between patients with 
rapidly growing and those with slow-growing 
cancers. They report being led into this field 
through discussions of the diagnosis with the 
patients. They felt that they could predict how 
well the patients would do from their inter- 
views, and found that their predictions corre- 
lated highly with the course of the disease. To 
objectify and quantify these clinical impres- 
Sions, a testing programme embodying the 


Minnesota Multiphasic Personality Inventory 
(MMPI), the Wechsler-Bellevue and the 
Rorschach was started. There was no difference 
in 1.Q. found between their groups. MMPI 
profiles from the first eighteen cases were used 
as criteria for predictions of growth rate, and 
these predictions were applied to the next 
thirty-two cases. Predictions were correct in 
twenty-five cases and wrong in seven cases. 
‘The probability that such a performance as 
this, or better, could have been the result of an 
accident is less than five in one thousand’ 
(p. 48). The interpretations of the MMPI'’s, 
borne out by Rorschach studies on twenty of 
the fifty patients, indicated that the fast- 
growing cases may be described as having more 
defensiveness, a higher anxiety level, and less 
ability to reduce tension through motor dis- 
charge than the slow group (p. 58). 

A discussion of these findings by Bruno 
Klopfer states that the slow-growing group 
seems to include both very well-adjusted indi- 
viduals (with little intrapsychic stress) on the 
one hand, and ‘decompensated psychotics 
with decompensated ego defenses and psycho- 
pathic individuals who never saw any need in 
wasting life energy by investing it in ego 
defenses’ on the other. The fast-growing group 
includes individuals with a good deal of intra- 
psychicstress. ‘The more neurotic the defenses, 
the more Maginot Line psychology we find in 
an individual, the surer one can be that if he 
has a cancer, it will grow fast’ (p. 65). 

The symposium also presents comparative 
case summaries of individuals with fast- and 
slow-growing cancers, and discussions of 
various aspects of the problem by Ziskind, 
Clemens, Samuels and others. E 

This is an ambitious study of the problem 
and will need careful evaluation. Much of the 
discussion is interesting in itself, and provides 
many points for fruitful speculation and study. 
One basic aspect of this work is, in the opinion 
of the present reviewers, open to some question. 
This is the basis of the division of their groups 
into ‘fast’ and ‘slow’ growth-rate groups. 
Although the writers have obviously attempted 
to be as careful as possible on this point, it is a 
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complex and confusing problem, and the 
criteria they present for selection are by no 
means clear. Ziskind (p. 84) raises this point 
in his discussion, and Blumberg describes at 
some length the problem of separating the cases 
in the two categories. Nevertheless, the dis- 
cussion of this vital and basic area gives no clear 
understanding of how the separation was made. 

LeShan & Worthington (1955) studied the 
personalities of 150 patients with malignant 
tumours by means of a projective device, the 
Personal History. They reported that three 
factors statistically differentiated the protocols 
of their malignancy patients from patients with 
other or no-known disease. The most fre- 
quently found difference consisted of a pattern 
of events. In this, the patient had in the past 
made a major cathexis to some other individual 
or group of individuals. This cathexis, had, 
within a 10-year period prior to the diagnosis 
of the malignancy, been lost, and the patient 
had been unable to find a satisfactory sub- 
stitute relationship. Typical examples of this 
occurred in some individuals connected with 
widowhood or job retirement. The malignancy 
patients were also less able to express hostility 
than the controls, and showed more tension 
over the death ofa parent, often an event which 
had occurred far in the past. 


As one examines these papers, one is struck 
by the fact that there are consistent factors 
reported in studies which gathered their 
material in different ways. There appear to be 
four separate threads which run through the 
entire literature. These are: (1) the patient’s 
loss of an important relationship prior to the 
development of the tumour; (2) the cancer 
patient’s inability successfully to express 
hostile feelings and emotions; (3) the cancer 
patient’s unresolved tension concerning a 
parental figure; (4) sexual disturbance. 

The loss of an important relationship before 
the disease appeared was reported by Snow 
(1893) as one of the factors he found frequently 
in his cancer patients. He used interviews as 
his method. Evans (1926) using Jungian 
psychoanalytic technique, Foque (1931) who 
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used interviews, Greene (1954) using inter- 
views, and LeShan & Worthington (1955) 


using the Personal History Test, all described 


this as the major finding in their cancer groups. 

The inability of the cancer patient to express 
hostile feelings successfully was reported by 
Bacon et al. (1952), who used an interview 
technique, Butler (1954) gathering his data 
from psychiatric interviews, Cobb (1952), who 
used interviews, questionnaires and projective 
tests, and LeShan & Worthington (1955). The 
symposium edited by Generelli & Kirkner 
(1954), using data chiefly from MMPI’s and 
Rorschachs, also contains various statements 
pointing towards the existence of this factor in 
a large number of their patients. 

Strong unresolved tensions concerning @ 
parental figure were reported by Bacon ef al. 
(1952); Evans (1926); Tarlau & Smalheiset 
(1951), who used Rorschachs, drawings of the 
human figure and interviews; and LeShan & 
Worthington (1955). Each report phrases this 
difficulty differently, but it appears very likely 
that they are describing the same tension in 
different ways. 

Disturbance in the sexual area was reported 
by Tarlau & Smalheiser (1951), Stephenson & 
Grace (1954), and Bacon et al. (1952). 

As further research is published, it appears 
probable that a consistent picture of the per- 
sonality structure of the cancer patient will 
emerge. We still, unfortunately, view these 
patients through the confusion of semantic 
and methodological differences which seem tO 
characterize the first stages of research on any 
new psychosomatic syndrome. 

The problem of the intervening variables 
between personality factors and neo-plasti¢ 
disease is far from clear. Peller (1940), in his 
excellent analysis of comparative cancer 
mortality rates, states: ‘It is probable that the 
difference in rates for widows and other 
women, as far as cancer of the colon is con- 
cerned, are due neither to the parturient history 
and standard of life nor to diagnostic errors. 
They should be traced rather to the reactions 
of the body incident to the loss of the pater 
familias. This circumstance in the carcino- 
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relevant mechanism remains to be clarified.’ 
We have not yet made any major progress in 
this clarification. 

The concept of Lobstein (see Walshe, 1846) 
is mentioned earlier in this paper, as are those 
of Willy Meyer (1921) and von Essen (1952). 
Meerloo (1954) has pointed out that it is 
possible that physical and psychological mani- 
festations may be coincidental, stemming from 
different causes. Other possibilities he lists are 
that unknown factors may provoke both 
physical and emotional reactions; that a 
common central brain or endocrine factor may 
cause both emotional disturbance and cancer; 
and that stress may be a causative factor in the 
development of cancer through the inter- 
mediacy of the stress hormones. 

Revici (see LeShan & Worthington, 1955), 
stressing host-resistance to cancer, has de- 
scribed a concept of successive environments 
in which the cancer process must take place. 
These include the cell cytoplasm, the inter- 
stitial fluid, and the general body chemistry. 
Disturbance on one level may influence the 
balance on others. Psychological disturbances 
may, through the hormonal systems, so disturb 
the body chemistry that cancer in situ may 
become a malignant growth. 
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This area—what processes relate the per- 
sonality factors and the tumour—is one in 
which we can only speculate at present. The 
work of Selye (1950) and his followers has been 
pointed out as fruitful for the necessary experi- 
mental work we will have to have before we can 
reach any conclusions. Andervont’s study 
(1944), showing the influence of isolation and 
group living on spontaneous cancer in mice, 
may be able to help direct us toward techniques 
whereby some of these problems can be studied 
with animals, but there seems to be little 
question that the bulk of this work will have to 
be done with human subjects. The psycho- 
analysts have been advocating study in this 
field for a long time. Groddeck (1934), 
Jelliffe (1939) and others have pointed out that 
intensive, psychoanalytically oriented study of 
the cancer patient will be well worth while. It 
is only in the past few years, if we except the 
work of Evans (1926), that this work has 
started, and research now under way should 
provide us with important answers in the near 
future. These, integrated with further under- 
standing of the physiochemistry of cancer, may 
enable us to arrive at a truly psychosomatic 
understanding of this disease. 


REFERENCES 


ABRAMS, RUTH D. & FINESINGER, JACOB, E. (1953). 
Guilt reactions in patients with cancer. Cancer, 
6, 474-86. 

ANDERVONT, HAROLD B. (1944). The influence of 
environment on mammary cancer in mice. 
J. Nat. Cancer Inst. 4, 579-81. 

Bacon, C. L., RENNECKER, R. & Cuter, M. 
(1952). A psychosomatic survey of cancer of 
the breast. Psychosom. Med. 14, 543-60. 

Buumsers, E. M., ELLIS, F. W. & West, P. N. 
(1953). An observed correlation between psy- 
chological factors and rate of growth of 


cancer in man. (Abstract.) Cancer Res. 12, 


306. 

Brumpere, E. S., WEST, 
A possible relationship 
factors and human cancer. 
16, 377-86. 


p. & ELus, F. (1954). 
between psychological 
Psychosom. Med. 


British Medical Journal (1925). Editorial: The 
nervous factor in the production of cancer. 
20 June, no. 3364, p. 1139. 

BUTLER, BYRON (1954). The use of hypnosis in the 
cure of cancer. Cancer, 7, 1-15. 

Cops, BEATRIX (1952). A social-psychological 
study of the cancer patient. Unpublished. 
Ph.D. Thesis, University of Texas. 

DurFIELD, T. J. & JACOBSON, P. H. (1945). Cancer 
mortality and marital status. J. Nat. Cancer 
Inst. 6, 103-12. 

Epstein, W- (1844). Dtsch. med. Wschr. 
589-613. 

ENGEL, G. L. (1954). Selection of clinical material 
in psychosomatic medicine. Psychosom. Med. 
16, 368-73. 

Evans, ELIDA (1926). A Psychological Study of 
Cancer. New York: Dodd, Mead and Co. 


20, 


56 L. L. LESHAN AND R. E. WORTHINGTON 


EwmG, James (1931). Causation, Diagnosis and 
Treatment of Cancer. Baltimore: William and 
Wilkens Co. 

Foqug, E. (1931). Le problem du cancer dans ses 
aspects psychiqués. Gaz. Hôp., Paris, 104, 
827-33. 

GENGERELLI, J. A. & KIRKNER, F. J. (Eds.) 
(1954). The Psychological Variables in Human 
Cancer. Berkley and L.A. University California 
Press. ` 

GREENE, WILLIAM A. (1954). Psychological 
factors in reticuloendothelial disease. Psy- 
chosom. Med. 16, 220-30. 

Groppeck, G. (1934). The World of Man. 
London: Daniel Co. 

Horrman, F. C. (1915). The Mortality from Cancer 
Throughout the World. Newark, N.J.: The 
Prudential Press. 

HorrMan, F. C. (1925). Some Cancer Facts and 
Fallacies. Newark, N.J.: The Prudential Press. 

Hueper, W. C. (1942). Occupational Tumours and 
Allied Diseases. Baltimore: Charles C. Thomas. 

JeELuFFE, S. E. (1939). Psychopathology and 
Organic Disease in Sketches in Psychosomatic 
Medicine. N.Y.: Nervous and Mental Disease 
Publishing Co, 

LESHAN, L. & WORTHINGTON, R. (1955). Some 
psychological correlates of neoplastic disease. 
J. Clin. Exp. Psychopath. 16, 281-88. 

MEERLOO, J. A. M. (1951). The initial neurologic 
and psychiatric syndrome of pulmonary growth. 
J. Amer. Med. Ass. 146, 558-9. 

MEERLOO, J. M. A. & ZecKeL, A. (1952). Psy- 
chiatric problems of malignancy. In Psychology 
of Physical Illness. Ed. by Bellak, L. N.Y.: 
Greene and Stratton. 

MEERLOO, Joosr A. M. (1954). Psychological 
implications of malignant growth. Brit. J. 
Med. Psychol. 27, 210-15. 


METTLER, C. C. & METTLER, F. A. (1947). 
History of Medicine. Philadelphia: Blakiston 
Co. 

Meyer, WILLY (1921). Cancer. New York: Paul 
H. Hoeber Inc. 

MILLER, F. R. & Jones, H. W. (1948). The 
possibility of precipitating the leukemia state 
by emotional factors. Blood, 8, 880-85. 

Nunn, THomas H. (1822). Cancer of the Breast. 
London: J. and A. Churchill. 

PAGET, JAMES (1870). Surgical Pathology, 2nd 
ed. London: Longmans Green. 

PELLER, S. (1940). Cancer and its relations to 
pregnancy, to delivery and to marital and social 
status. Surg. Gynec. Obstet. 71, 1-8 and 181-6. 

SELYE, H. (1950). Stress. Montreal: Acta Inc. 
Med. Publishers. 

SHANDs, H. C., Mites, H. H. & Caste, S. (1951). 
The emotional significance of cancer. Amer. 
Practitioner and Digest of Treatment, 2, 261-5. 

Snow, HERBERT L. (1883). Clinical Notes On 
Cancer. London: J. and A. Churchill. 

Snow, HERBERT L. (1890). The Reappearance 
(‘Recurrence’) of Cancer after Apparent Ex- 
tirpation. London: J. and A. Churchill. 

Snow, HERBERT L. (1893). Cancer and the Cancer 
Process. London: J. and A. Churchill. 

STEPHENSON, J. A. & Grace, W. J. (1954). Life 
stress and cancer of the cervix. Psychosomat. 
Med. 16, 4, 267-71. 

TARLAU, M. & SMALHEISER, I. (1951). Personality 
patterns of patients with malignant tumors of 
the breast and cervix. Psychosom. Med. 13, 
117-21. 

Von Essen, K. W. (1952). Zur Frage psychischer 
Wurzeln des Karcinom. Z. Psychother. med. 
Psychol. 2, 1, 9-14. 

WALSHE, WALTER H. (1846). The Nature and Treat- 
ment of Cancer. London: Taylor and Walton. 


[57] 


THE APPLICATION OF THE THERAPEUTIC COMMUNITY 
PRINCIPLE TO A STATE MENTAL HEALTH PROGRAMME 


By MAXWELL JONES* anp ROBERT A. MATTHEWS} 


In recent years there has been an increasing 
interest shown by psychiatrists in the applica- 
tion of social science concepts in the field of 
psychiatry. Many psychiatric hospitals, when 
viewed objectively by a social scientist, would 
appear to be quite unsuited to the task which 
they have to perform. Individual treatment, 
no matter how competently carried out, is 
liable to be relatively ineffective unless the 
social environment in which the patient lives 
during his stay in hospital is organized in such 
a way that it becomes an integral part of the 
totaltreatment programme. Research on these 
lines has been going on at a social rehabilita- 
tion unit at Belmont Hospital, near London, 
England, for the past seven years (Jones, 1952). 
Dr Robert A. Matthews, Professor of Psy- 
chiatry at Louisiana State University School of 
Medicine, visited Belmont Hospital in the 
summer of 1953 and felt that the principles of 
the therapeutic community might be applied in 
some psychiatric centres in Louisiana. This 
resulted in a visit by Dr Maxwell Jones to 
Louisiana for the month of February 1954. 
During this time the psychiatric department of 
Charity Hospital in New Orleans was used as 
a base, and visits were made to the three state 
mental hospitals and to the V.A. hospitals at 
Gulfport, Mississippi and New Orleans. The 
same general procedure was adopted at each of 
the hospitals visited, although the length of 
the visits varied somewhat. The major time was 
spent in the psychiatric department at Charity 
Hospital, and two days were spent at each of 
the three state hospitals and at Gulfport V.A. 


Hospital. 


* Social Rehabilitation Unit, Belmont Hospital 
Sutton, Surrey. 

+ Professor of Psychiatry, 
University School of Medicine. 


Louisiana State 


We would like to describe in some detail the 
experience at the South-east Louisiana State 
Hospital where the Medical Superintendent, 
Dr G. W. Davies, co-operated to the fullest 
extent. The hospital is a new building at present 
housing approximately 400 patients but 
planned ultimately to hold 1500 patients. The 
staff here were an enthusiastic and relatively 
young group who were interested in the dy- 
namic aspects of psychiatry and were carrying 
on several therapeutic groups with schizo- 
phrenic patients. The first day was spent in 
observing the existing therapeutic groups 
and in discussion with the doctors and nurses. 
The latter expressed great interest in a more 
active treatment role and felt that much of their 
time was spent in administrative routine filling 
up charts, etc. They complained that relatively 
little time was available to get into close com- 
munication with the patients. They were in- 
terested in the concept of group treatment but 
had been left out of the therapeutic groups and 
seemed to feel rather rejected. The second day 
was spent in further discussion with various 
staff groups and in another therapeutic group 
of schizophrenic patients. It was decided to 
hold community meetings on two closed wards 
with the patients and total personnel associated 
with treatment on each of these wards. Dr 
Davies attended the meeting on the male semi- 
convalescent ward and Dr Maxwell Jones went 
to the female semi-convalescent closed ward. 
At the latter meeting there were approximately 
sixty patients mostly schizophrenic and with 
some chronic alcoholics. Many of the nurses 
whowere offdutyhadcome back to thehospital, 
and in addition to the doctors on this service 
there were present two psychiatric social 
workers, two psychologists and the priest. The 
meeting had organized itself in the familiar 
formation with the chairs all facing the 
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speaker’s chair. The staff and patients had 
arranged themselves in separate groups. There 
was an air of expectancy, the staff all knowing 
the purpose of the meeting, but the patients, 
who had been informed by the nursing staff, 
seemed to be less clear about the meeting; 
some of the patients were too ill to participate 
and wandered about in the background. The 
first step taken was to ask the community to 
form aroughcircleseveral rows deep and to talk 
about problems that they cared to raise. Almost 
immediately several patients expressed the 
belief that they were well enough to go home, 
and one patient stated that the doctor ought 
to arrange for her husband to come and dis- 
cuss this matter with him. This led to some dis- 
cussion of the lack of free communication 
between the outside world and the patients and 
their doctors. It was felt there should be more 
meetings between the relatives, patients and 
doctors, and that it might even be a good thing 
if such discussions were held collectively with 
other patients and relatives present. 

At this point the visiting doctor described a 
type of psychodrama in current use at Belmont 
Hospital which involved the sharing of most 
intimate data from the individual’s past history 
with the total community in order that they 
should better understand the patient’s problem 
and be able to play a more therapeutic role in 
relation to that patient. In the discussion 
which followed various diverse views were ex- 
pressed; some patients, presumably the more 
paranoid ones, showin g considerable resist- 
ance to the idea that their private world should 
be made public, whereas other patients felt 
that it would bea great help to them in adopting 
an appropriate attitude to particular patients. 
Another split then appeared to emerge in the 
meeting. The behaviour of alcoholic patients 
was discussed and disapproval expressed be- 
cause too much drinking had occurred in 
certain instances when patients had been on 
parole and that on occasions they had brought 
alcohol back to the hospital. One felt that 
there was considerable hostility between the 
two groups of patients involved—the alcoholic 
patients tending to imply that the psychotic 


patients were mad and the psychotic patients 
tending to imply that the alcoholic patients 
were bad! Constant reference was made 
throughout the meeting to the fact that the 
nurses were too busy to participate freely in 
the ward life, and there were also complaints 
from some patients that they never saw their 
doctors. The patients seemed to be unaware of 
the role of the psychiatric social worker and 
seemed to obtain considerable relief from the 
explanation given by the social workers them- 
selves. This link with the outside world was 
welcomed by the patients, and it was felt that 
the psychiatric social workers should spend 
some time daily in the wards where the patients 
could contact them quite informally. In the 
meeting there was at times considerable feeling 
which was not confined to the patients—that 
staff tended to be silent and were at times on 
the defensive. They appeared to find it more 
difficult to participate freely in the meeting than 
did the patients. At times the meeting seemed 
to get out of hand with everyone talking at 
once—this was easily controlled, however, by 
the visiting doctor who acted as a sort of chair- 
man. The meeting lasted a little over an hour 
and was terminated by a general agreement 
that there was much to be gained by further 
meetings of this kind where there could be an 
exchange of views and an attempt to work 
through some of the current tensions. 

The staff now joined the remainder of the 
staff who had attended the meeting taken by 
Dr Davies in the male ward. More than twenty 
staff members were involved and there was 4 
feeling of unmistakable excitement. The two 
meetings were discussed and some of the points 
raised by the patients given further considera- 
tion. It soon became clear, however, that the 
staff were deeply implicated and various points 
of tension in the staff were highlighted. For 
instance, in the male ward meeting oe 
had been a complaint made about ag S 
the hospital personnel. oe S a s 
implied that something should be do 
remove this individual from his present post. 
This suggestion was countered by one of the 
doctors who pointed out that such a move was 
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side-stepping the real problem and the indi- 
vidual in question should be invited to attend 
the community meeting with the patients and 
discuss the difficulties which had arisen be- 
tween the patients and staff and himself. One 
of the doctors complained that the nurses often 
forgot to send patients to her group or that the 
patients came late. She implied that the nurses 
were not interested in her group, but the nurses 
denied this, and said that they felt rejected 
because they had not been invited to participate 
in group treatment. One of the doctors then 
interpreted this forgetfulness as being an ex- 
pression of hostility, conscious or unconscious, 
which the nurses felt to the doctors in this 
situation. It became clear that much could be 
done to improve communications between the 
staff. The role of the hospital chaplain then 
came up for discussion—it was felt that he 
needed more help and guidance from the 
doctors in planning his service to meet the 
needs of schizophrenic patients. It was felt 
too that the nurses could do a great deal here 
in collaborating with both of the hospital 
chaplains. This led to a further discussion on 
the nurses’ role in relation to the patients. The 
nurses spoke very frankly about their problems 
and admitted that they had at times great 
difficulty in avoiding punitive attitudes to- 
wards the patients. They welcomed the possi- 
bility of frequent community meetings with 
the patients as a method of dealing with their 
own unexpressed feelings and realized that 
this amounted to treatment of their neurotic 
difficulties. This was particularly true if the 
community meetings with patients were 
followed by staff meetings so that further 
opportunity was afforded for the working 
through of staff tensions. The nursing super- 
visor expressed some concern about the 
anxiety which community meetings might 
create in patients whom she felt would often be 
too ill to assume responsibility towards other 
patients. On the whole, however, the staff 
seemed to feel that patients would benefit by 
being given some guidance in how to handle 
the problems of their own disturbed members. 
The supervisor also expressed the opinion 


that nursing staff and doctors needed more 
coaching in group dynamics before embarking 
on such an ambitious scheme. It was agreed 
that while this was theoretically desirable 
community methods of treatment were so new 
that it was still necessary for interested groups 
to learn by their own experience and develop 
their own techniques. 

It was most impressive to see how this 
hospital group was prepared to develop the 
concept of a therapeutic community in their 
own way. They had the great advantage of 
being a new hospital without any as yet deeply 
established traditions and clearly defined staff 
roles. They were already actively interested in 
group treatment and had asleader a doctor who 
was sufficiently secure to forego some of his 
authority and refer back at least some of the 
community problems to the people concerned. 
There seemed to be unanimous agreement on 
the need for free communication at all levels 
if the patients’ difficulties were to be fully 
understood. The nursing staff, in particular, 
seemed to want freer communication with 
both patients and medical staff. The trained 
nurses felt that their time was, to a large extent, 
spent on routine administrative work and 
keeping records. They felt that they needed 
more time to spend with the patients, and that 
their role should be modified in the direction 
of greater informal contact with patients so 
that they could become more accepted in the 
patient culture. They were also impressed by 
the relief which they had got from the oppor- 
tunity to verbalize some of their anxieties in a 
staff group. They felt that in a psychiatric 
community it was necessary to bear in mind 
the treatment needs of the staff as well as those 
of the patients. The willingness of the medical 
staff to adopt community methods of treat- 
ment showed that they were prepared to modify 
their own roles in accordance with the lead 
given them by Dr Davies. They were fully 
aware of the problems that this freer com- 
munications might uncover but felt that in 
time they could successfully work through 
them. The impression gained was that there 
was a psychiatric team who were fully prepared 


60 


to scrutinize their social organization with a 
view to freer communication between all levels 
of staff and patients and modify their roles 
accordingly. In addition, they were prepared 
to consider the possibility of using at least 
some of the patients to help in treatment; this 
would be done in close collaboration with the 
staff who would guide patients in their treat- 
mentrolein relation to other patients. Finally, 
the concept of communication was wide 
enough to include the outside family. This 
might lead to greater participation of family 
members in the treatment of the patients in 
groups within the hospital and allow relatives 
to receive treatment when required without 
being designated patients. 

Much the same approach was adopted in the 
case of the University Psychiatric Depart- 
ment at Charity Hospital. In this case, how- 
ever, the meetings with various staff groups 
were carried out intermittently throughout the 
whole month. The situation was much more 
complicated in that there were two Universities 
involved in the running of the one Department. 
Dr Jones was mainly with Louisiana State 
University, but the psychiatric staff of Tulane 
University participated most willingly on 
occasion. The first meeting was a two-hour 
discussion with the staff nurses and nursing 
supervisor of the Department. They were most 
anxious for improved communications, and 
felt that in addition to the familiar problem of 
temporary staff, such as students who stayed 
for only six weeks in the psychiatric unit, they 
also had considerable difficulties over control 
being shared by two Universities. This re- 
sulted in a feeling of insecurity and uncertainty 
as to their role because of the dual control and 
lack of a unified policy. Here again there was 
a strong feeling that freer communications 
would lead to more efficient social work and a 
clarification of their roles. At a two-hour 
meeting with the medical staff and psycho- 
logists one of the doctors opened by challenging 
the need for any change. This was followed by 
complaints of the residents that they were over- 
whelmed by clinic work, and this led to a dis- 
cussion of what appeared to be a rather privi- 
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leged hierarchy. The residents seemed to accept 
that it was inevitable in their training that they 
should take severe punishment for the first few 
years and looked forward to the time when they 
themselves would be in a more privileged 
position. However, they did say that in various 
parts of the country as a result of action by the 
residents conditions were being improved and 
a fairer distribution of work was being brought 
about. The residents were careful to direct their 
criticism towards the hospital authorities, and 
when this was interpreted to them as being 
safer than attacking their psychiatric bosses 
there was much laughter and agreement. The 
professor then accepted his own failure as @ 
leader in not approaching the hospital author!- 
ties to ease the burden of the residents. This 
admission by the leader seemed to reassure the 
juniors who then proceeded to talk freely and 
hinted at a split among themselves about doing 
unpopular duties in the receiving department. 
One of the senior doctors then pointed out how 
the staff were split into several subgroups, each 
with its own separate communication system. 
This was generally agreed and the professo! 
added another subgroup which consisted of 
himself and his two senior colleagues. He felt 
that he was not prepared to extend his confi- 
dence to the whole group. It became clear that 
the four residents had an impossible load © 
work and that they felt defeated. Moreover» 
they felt rejected and angry because they were 
not brought into the inner councils and they 
tended to express their hostility in the work an 
not infrequently on the patients. The residents 
then attacked the psychiatric social workers 
who apparently had very little communication 
with the doctors or with nurses. The ae 
doctor then suggested that if the senior docto" 
had even one or two patients of their oa 
whom they treated on the wards they wou 
come to understand better some of the reasons 
for tension on the wards. Such a move a 
also improve the morale of the residents is 
patients. It was then remarked how muc 
more tension was being expressed at this staff 
meeting than at previous formal staff meetings 
where there was no outsider present and where 
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no attempt was made to analyse their group 
problems. The professor expressed the opinion 
that he had a new insight into the possibilities 
of communication and the treatment of staff 
tensions in a group. It was forthwith agreed 
that there would be two staff discussion groups 
each week. It was interesting that the doctor 
who had opened the meeting by questioning 
the need for change was the same doctor who 
suggested that there should be two weekly 
staff meetings in the future. 

On the afternoon of the same day a meeting 
of the available staff from both Universities 
was held together with the nursing staff, and it 
was suggested by one of the residents that 
female patients from the open ward should 
also be asked to attend. This was done and re- 
sulted in approximately twenty patients and 
thirty staff being present. The patients dis- 
cussed their fear of being sent to closed wards 
and criticized severely the selection of patients 
to be sent to such wards. They also complained 
that the aides were unnecessarily rough. They 
wanted more frequent contact with their 
doctors, but at first rejected the idea proposed 
by the visiting doctor that this difficulty might 
in part be overcome by discussing their pro- 
blems with other patients and staff present. It 
seemed that they slowly grasped the fact that 
their views were being taken seriously, and they 
then expressed the fear that reprisals might 
result from talking too much. They seemed 
pleased to think that they could actually teach 
the staff something, and it became clear in the 
discussion that staff sometimes made mistakes 
and needed guidance; for instance, the patients 
were often better able to assess the tensions in 
the ward than were the nurses or doctors. In 
relation to this their own opinion might, with 
advantage, be sought by the staff in deciding 
transfer of a patient to the closed ward, etc. At 
the end of this meeting, which lasted an hour, 
the staff continued to discuss their problems 
for a further hour. P : 

There was a general feeling of satisfaction 
with the meeting, and everyone felt the need for 
better communication at a staff level between 
the two Universities. It was felt that much 


could be done to build up a therapeutic com- 
munity modified to meet their own particular 
needs. The two University groups felt, how- 
ever, that such development would be greatly 
aided if their departments could be divided into 
two autonomous psychiatric units. 

The next day a further meeting was held with 
the available staffs of the two Universities, 
nurses, and aides. The female patients from the 
open ward were now joined by some patients 
from the male open ward. After an uneasy start 
one of the male patients began talking about 
the unnecessary brutality shown towards dis- 
turbed patients having E.C.T. Patients seemed 
to feel that 60% of the nursing aides were 
positively cruel. At this point the visiting 
doctor acted out a scene with the psychologist 
playing the part of the unco-operative patient. 
It was clear how difficult it was to fulfil the 
instructions to take a patient to treatment in 
view of his disturbed state. The male patient 
who had complained was then asked to play 
the role of a second nursing aide and this still 
necessitated the use of some force in handling 
the ‘patient’. In the discussion which followed 
it became clear that the nursing aides felt very 
isolated, and as one aide put it the doctor 
would never think of talking to them. It also 
appeared that aides were hard to get and were 
always leaving because the pay was so poor. 
They often had to take extra work in order to 
live in reasonable comfort. Moreover, their 
training was far from satisfactory, although an 
attempt was being made to improve this. It 
was agreed that the patients and staff could do 
a great deal more than they were doing to help 
the aides and to clarify their roles. In a sense 
the aides themselves needed treatment. It then 
became clear that the new student nurses who 
spent only three months on the ward felt that 
they too were never absorbed into the ward 
life and were not even introduced to the other 
staff members on arrival. The psychiatric 
social workers then described how they felt 
themselves to be another displaced group who 
had no adequate communication with most 
other members of the staff. The patients’ points 
did not seem to be taken up freely by the staff 
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who, compared with the patients, showed an 
unwillingness to participate. At the staff 
meeting following the community meeting it 
was agreed that the nursing aides were pro- 
bably being used as scapegoats, and much of 
the hostility which was felt towards the doctors 
was being displaced on to them. The professor 
compared the role of the nursing aides with the 
social therapists at Belmont Hospital; at the 
latter the role had a high prestige and status 
and their communication was equally good 
with patients and medical staff. The possibility 
of using graduate students from psychology, 
sociology, etc., to create a role like that of 
social therapist was then discussed. It was 
frankly admitted that the staff had failed to 
deal with the many challenging points raised 
by the patients, and that the staff were tending 
to revert to the old pattern of leaving problems 
to be dealt with by the authorities. The group 
still had no concept of its own authority. The 
visiting doctor then pointed out that no one 
had raised the question of what steps should be 
taken to plan future community meetings with 
the patients. Were they again reverting to 
pattern and leaving it for the authorities to 
decide?—this in fact was what happened! 


ROBERT A. MATTHEWS 


Traditions die hard, but in the field of 
psychiatry there are encouraging signs of an 


increasing interest in the possibility of the < 


application of new social values and practices 
to aid treatment. In the past relatively little 
attention has been paid to the social organiza- 
tion of psychiatric hospitals and to the various 
staff roles and particularly to the role of the 
patient. We feel that the application of the 
principles inherent in concept of a therapeutic 
community can do much to improve the 
effectiveness of the well-established forms of 
individual treatment. In particular, the 
patients themselves can help enormously 1n 
treatment if supervised and guided by the staff 
in their role relationships with other patients 
in a therapeutic community. Moreover, the 
treatment of staff casualties is given the con- 
sideration it deserves. 

The experiences reported in this paper shoW 
the relative ease with which some of the prin- 
ciples of a therapeutic community can be tried 
out ina State mental hospital or in a University 
psychiatric department in a general hospital. 
Time alone can tell how useful this experiment 
in social reorganization has been. 
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DEMONSTRATION OF A PSYCHOSOMATIC RELATIONSHIP 


By MARYSE METCALFE* 


An illness cannot be assumed to be psycho- 
somatic until it has been demonstrated ob- 
jectively that physical events which are part 
of that illness, tend to occur after or in con- 
junction with psychological events of a 
particular nature. This might in theory be 
demonstrated by three different methods: 
firstly by studying the emotional events 
associated with the beginning of the illness or 
with its recurrence; secondly by measuring 
those underlying physiological changes 
relevant to that illness which accompany or 
follow specific emotional changes; and thirdly 
by describing as many as possible of the 
emotional and relevant physical changes over 
a period of time for a single individual and 
attempting to find out how they relate to each 
other. 

The latter method appears particularly 
suitable to the study of asthma. Here the 
attack is a dramatic enough event to be directly 
observed and recorded and the physical end of 
the connexion can thus be easily assessed. But 
the emotional event which precedes it is ob- 
viously more difficult to detect; it is never 
simple to obtain an objective reporting of 
emotional states whether through introspec- 
tion or from an outside observer. Alexander & 
French (1941) rightly point out in their mono- 
graph that those emotional events which they 
believe to be associated with the occurrence 
of the asthmatic attacks may well have been 
directly conditioned by the analytical situation 
itself; this would partly explain the importance 
given to conflicts about dependence. In the 
absence of direct assessment of emotion one 
can consider, instead of the emotion proper, 
certain well-defined and observable environ- 
mental situations which are presumably related 
to the specific emotion. The following study is 


* Lecturer in Psychology, peparen ak 
Psychology, The Maudsley Hospital. 


an attempt to demonstrate a relationship 
between attacks and an objective and well- 
defined situation which was assumed to possess 
an important emotional loading for the 
patient. 


PERSONAL HISTORY 


An unmarried girl aged 21 had been sent to 
the Maudsley Hospital by her industrial 
physician because her job was in jeopardy 
owing to frequent absences with attacks of 
asthma. 

She had developed asthma at the age of 5 
following frequent colds. Her schooling was 
interrupted by frequent attacks which often 
lasted for three weeks. From 7 to 15 she was 
evacuated from London and lived with a foster- 
mother away from her family. Her attacks 
continued, but in the last year of that period 
she had improved greatly and was mostly free 
ofthem. She then returned to her own home in 
London and her attacks immediately started 
again, reaching a peak of intensity when she 
was 19. For the two years prior to her ad- 
mission to hospital she had been improving 
but had suffered three severe attacks, each 
lasting two Or three weeks and also a mild 
attack every morning during the whole of the 
two years. Tn addition to the asthma she com- 
plained of frontal and temporal throbbing 
headaches which occasionally culminated in 
vomiting. At the time of her admission she 
was living at home with her mother. The father, 
adrunkard who gambled, swore and quarrelled 
with everyone, had left home two years pre- 
viously. In the home there also lived her 
mother’s lover, and her father’s adoptive father. 

The patient was a well-developed girl with 
mild acne on her face and neck. There was no 
physical abnormality in any system. She was 
active, cheerful, but was subject to occasional 
bouts of irritability and depression. Her 
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intelligence was below average (Progressive 
Matrices 1.9. 89, Wechsler-Bellevue 1.Q. 82). 
She was quite successful in her job as a hair- 
dresser, although she was in conflict there with 
her immediate superior—a woman whom she 
disliked intensely and towards whom she was 
rude and aggressive. Superficially sociable, she 
had no intimate friends and her hobby of ball- 
room dancing was her main interest. She pro- 
fessed to no set purpose in life. 

For her asthma she had been referred to an 
allergist at the age of 16; skin tests had shown 
a positive reaction to house dust, beef and 
pork, but she had received no specific treat- 
ment. She herself had not asked to see a psy- 
chiatrist and had been surprised when her 
physician had recommended her to do so. 


CLINICAL FORMULATION 


When the clinical investigations were com- 
pleted the following formulation was made by 
the psychiatrist. ‘The attacks of asthma could 
result in this patient from several stimuli, 
physical ones (allergens, infections) or emo- 
tional disturbances. The key figure in her life 
was her mother to whom she had ambivalent 
feelings. When asthmatic attacks resulted from 
emotional disturbances this disturbance was 
connected with the mother. The attacks were 
most probably an expression of her inhibited 
aggression. Free ventilation of the patient’s hos- 
tile feelings both generally and more specifically 
toward her mother would lead to their 
modification and hence to a diminution in the 
frequency or severity (or both) of her attacks.” 


Attempt to start an attack experimentally 


Initially an effort was made to precipitate an 
attack by presenting the patient with emotional 
stimuli connected with her mother. These con- 
sisted of T.A.T., Rorschach cards, and words 
related to mother. This experimental approach 
was based on the claim made by clinicians that 
an attack can be started in an asthmatic by 
subjecting him to a specific emotional stress. 
But the approach failed here and the patient 
never developed an attack under those 


conditions. 
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Interviews 


It was then decided to turn to a passive 
method of recording as many, observations as 
possible of the patient’s daily life. This was 
linked with interviews aimed at ventilating her 
feelings. 

The patient was interviewed 66 times over 
a period of 85 days. Those interviews were 
recorded in full, the interviewing psychologist 
maintaining a friendly but passive attitude 
throughout. For the longest part of the inter- 
view the patient was asked to speak freely 
on a series of selected topics. Each was 
selected by the psychologist prior to the inter- 
view; the topics chosen were Mother, Father, 
Foster-mother, Grandfather, Step-father, Sex 
and Work. But at the beginning of each inter- 
view, the patient, who was keeping a detailed 
day-to-day diary, reported on all her symptoms, 
moods and reactions. A record was made of 
all these variables. 

Each daily recording included: 

(a) All symptoms related to respiration. 
These were of two sorts, the first a fleeting 
wheezing or tightness of the chest, which the 
patient dismissed as ‘not real asthma’. The? 
there were the ‘real’ asthmatic attacks. These 
consisted of tightness, wheezing and severe 
respiratory distress. The present study is only 
concerned with these to the exclusion of all 
other physical symptoms. These attacks 0° 
curred on 15 days of the 85 she spent in hospital- 

(b) Other physical symptoms not related tO 
respiration. The patient complained of si%- 
teen mild symptoms (headaches, etc.) through- 
out her stay. p 

(c) Allheractivities, suchas games, dancing 
occupational therapy, shopping agi 
meetings with her mother and visits to r 
home or to friends’ homes. She also reporte! 
her moods, her wishes, her dreams, arguments 
with patients or with nurses, crying bouts, etc. 


Demonstration of relationship 
The recordings were tabulated after the 


patient left hospital. The following hypothesis 


was formulated: there existed a demonstrable 
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relationship between meetings with her mother 
and ‘real asthmatic attacks’. 


Table 1 
Days Days 
Occurrence of with without 
asthma asthma asthma 
p 15 70 
Within 24 hours of being 9 (60%) 14 (20%) 


with mother 

Not in contact with 
mother for preceding 
24 hours 


6 (40%) 56 (80%) 


Table 1 demonstrates the probability of 
such a relationship. Statistically this table 
yields a x? of 10 (8 when Yates’s correction is 
applied), which is significant beyond the 1 vA 
level. 

Additional findings 


(a) Mother and home. Within this relation- 
ship the following is worth emphasizing. The 
patient saw her mother twenty-three times 
during her stay in hospital; these meetings 
rarely took place in the hospital, as the patient 
was allowed out for separate afternoons and 
for whole week-ends, and could therefore meet 
her mother either at home or elsewhere. The 
twenty-three occasions when she saw her 
mother were divided into ‘with mother at 
home’ and ‘with mother but outside home’. 


Table 2 
Not 
Followed followed 
by asthma by asthma 


Meeting mother at home 7 5 
Meeting mother outside 2 9 
home 


Although here the x? lies only between the 
0-05 and 0-10 level of significance, Table 2 
suggests that the situation ‘mother-home’ was 
more closely related to the attacks than the 
“mother-out’ one. 
Three visits at hom 
was absent did not result in any attack. More- 
Over, the patient spent two week-ends with 
3 


e alone when the mother 


friends in their homes again with no subsequent 
attacks. 

(b) Other events, such as the occurrence of 
interviews, violent exercise (tennis, dancing) 
or marked changes in the weather, had been 
recorded. On inspection there did not emerge 
any relationship comparable to that demon- 
strated. Nor was there any indication of a 
temporal regularity which would have sug- 
gested a connexion between attacks and the 
patient’s menstrual cycle. 

(c) The value as a means of prediction of 
the relationship observed during her stay in 
hospital, was tested after her discharge. The 
attacks had by then become much less frequent. 
Before entering hospital the patient said she 
had suffered daily attacks during the pre- 
ceding two years. For a week prior to, and 
for five days following, her admission she 
suffered no attack. Dividing the rest of her 
stay in hospital into two periods of 40 days, she 
experienced thirteen attacks during the first 
period and two attacks during the second 
period. After her discharge she periodically 
reported to the Out-patients Department and 
the occurrence of her attacks has been re- 
corded, albeit in a much less reliable fashion 
for 20 months after her discharge. She was 
then living away from home in pleasant sur- 
roundings but went occasionally to see her 
mother in London. After a few months she 
married and, despite disagreement with her 
mother-in-law, the marriage proved happy and 
successful. She carried on with her job as a 
hairdresser in another branch of the same firm 
and in a much more congenial atmosphere. 

During these 20 months she reported nine 
attacks, and the prediction that they would 
occur in conjunction with the ‘mother-home’ 
situation was verified in eight out of nine cases. 


DISCUSSION 


This investigation shows the possibility of 
demonstrating objectively a connexion be- 
tween a specific emotion (defined here as an 
environmental situation which is assumed to 
be emotionally loaded) and the occurrence 
of an asthmatic attack. Some aspects of this 
Med. Psych. XXIX 
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method of observation and demonstration 
require comment: 

(a) Theestablishment of suchaconnexionin 
no way diminishes the importance of the con- 
stitutional predisposition, nor does it exclude 
the possibility of causation by physical 
stimuli. Moreover, although at this phase of 
the patient’s life it is the mother who seems to 
be endowed with emotional significance and 
who thereby provokes attacks, it may never- 
theless be that any emotion however caused— 
provided it reached a high enough intensity and 
mobilizing power—could have the same effect. 

(b) Suggestion may well have played a part; 
the physician had told the patient at the 
beginning of her stay and twice again later that 
her mother was linked to her disturbance. This 
does not invalidate the demonstration of the 
connexion between the two events, but it does 
indicate the desirability of controlling the use 
of suggestion in future similar work. 

(c) At the beginning of the investigation the 
patient had been presented with verbal and 
pictorial stimuli connected with her mother, 
but these did not provoke any attack. Nor was 
there any relationship between the many inter- 
Views at which she discussed her mother and 
an ensuing attack. This, together with Table 2, 
suggests that for this girl, the more concrete 
the situation, the more effective it is in its psy- 
chogenic causation. But further work may 
show that with a more intelligent, introspec- 
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tive and introverted subject, ideas or symbolic 
representation, much less amenableto objective 
recording, would play a larger part in the pre- 
cipitation of the attacks. 


SUMMARY 


This report on an asthmatic patient demon- 
strates the existence of a significant relation- 
ship between her attacks and the emotional 
situation of meeting her mother. The conclu- 
sion is derived from the recording of as many 
observations as possible during her stay 10 
hospital and holds true for a period of almost 
two years following her discharge. 
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REVIEWS 


Genetics and the Inheritance of Integrated 
Neurological and Psychiatrie Patterns. 
Edited by DAVENPORT Hooker and 
CLARENCE C. Hare. Research Publications, 
Association for Research in Nervous and 
Mental Disease, vol. xxxml. (Pp. xiv-+426. 
76s. 6d.) London: Baillitre, Tindall and 
Cox. 1955. 


It may be an over-simplification to say that 
Psychiatrists are divided into two camps according 
to the aetiological theories of mental disease which 
they prefer to hold. But such an over-simplifica- 
tion would contain a large element of truth. There 
D certainly many psychiatrists who like to think 
an of heredity and constitution; and many 
ims who like to emphasize the aetiological 
Mportance of environmental factors. 

This volume, published by the Association for 

€search in Nervous and Mental Disease, deals 
Specifically with inherited and innate trends in 
Neuro-psychiatry. The chapters had been read at 
a meeting of the Association in 1953, and remarks 
Made in the ensuing discussion have also been in- 
cluded in the book. A similar publication by the 
oe had appeared 30 years before, but 

fae nas been so much progress in the field of 
&enetics since then that this new volume 1S & 
Welcome addition to the literature ON the 
Subject, 
Then book caters for many tastes and inte 
ciples or elementary first chapter on the A 
erudite Shuman genetics, and there pe we 
Es in the morphology, biochemistry and 
ee of the nervous system. The clinician 
Will find a rich and varied fare in chapters On the 
phenyl- 
epilepsy 


rests. 
prin- 


in d 4 
adequacies associated wit 
pr anner), the inheritance of intelligence, 

maturity of eugenic measures 1n the 


State È 
of our ignorance. 


present 


The age-old controversy of nature versus 
nurture crops up in many chapters, but it does not 
elicit dogmatic pronouncements. There are some 
genes, like those for the human blood-group 
antigens, which will produce their effects under 
any environmental conditions which permit the 
survival of the organism. There are many other 
genes whichonly manifest themselves overtly when 
specific environmental factors are present. In 
general, the effects of nature and nurture are 
obviously so closely tangled up that it would be 
futile to try and unravel their respective contri- 
butions and significance. This does not, however, 
mean—as this book amply demonstrates—that it 
is impossible to study genetic and environmental 
factors independently. 

It is curious to note that several authors lean 
over backwards to emphasize that an illness is not 
necessarily incurable merely because hereditary 
factors play @ significant role in its aetiology. 
There is an excellent contribution by Kallmann, 
for instance, which succinctly surveys the genetics 
of psychotic behaviour patterns, but ends with 
non sequitur remarks that ‘in order to understand 
certain basic principles in the formation of 
psychotic behaviour patterns, it is necessary to 
delve into the substratum of gene action as well 
as into the subconscious’; and that many genetic 
studies have ‘succeeded in confirming the belief, 
at least theoretically, that mental disorders are 
both preventable and potentially curable’. Yet 
such lipservice hardly accords with his claim that 
in manic-depressive psychosis he had found acon- 
cordance rate of nearly 100 % for identical twins 
(and only about 25 % for sibs and fraternal twins). 
If valid, such & finding would mean that manic- 
depressive psychosis was almost entirely and 
inevitably determined by heredity. But Kallmann 
had to modify that claim in the discussion when 
he admitted that the concordance rate for identical 
twins was ‘probably an artificial maximum value 
because is twin oes cases had consisted of 

“ali tients only. 
bee rae many stimulating and thought- 
ovoking observations in this book. It certainly 
gh recommended as a useful corrective 


be f 
ae those psychiatrists who have a one-sided 
5-2 
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inclination to search for aetiological factors 
exclusively in the environments of their patients. 


F. K. TAYLOR 


Social Casework in Marital Problems: the 
Development of a Psychodynamic Approach. 
By KATHLEEN BANNISTER, ALISON LYONS, 
Lity Pincus, JAMES ROBB, ANTONIA 
SHOOTER and JUDITH STEPHENS, with an 
introduction by Doctor J. D. SUTHERLAND, 
Director, the Tavistock Clinic. (Pp. 199. 


15s.) London: Tavistock Publications Ltd. 
1955. 


This book by a group of caseworkers is an impor- 
tant publication not only in the field of marriage 
guidance but also in the much wider fields of social 
and psychological medicine. Those interested in 
the difficult problem of psychotherapeutic training 
short of full psychoanalysis and in the best 
utilization of medical and lay therapists will find 
a wealth of interesting material. 

The ever-increasing need for marriage counsel- 
ling and the realization that the usual casework 
technique, which has tended to be of the active 
directive type, was inadequate when it came to 
providing effectual and lasting help in marriage 
problems led the Family Welfare Organization to 
sponsor a pioneer experiment aimed at providing 
caseworkers with new skills and techniques, 
especially those derived from psychoanalysis. 
They aimed at finding out how much of the know- 
ledge and experience of unconscious motives 
could be safely used by caseworkers without 
personal analyses. 

The group, called ‘The Family Discussion 
Bureau’, obtained the aid of two medical psycho- 
analysts from the Tavistock Clinic and one lay 
psychoanalyst for regular case conferences. 
These conferences were in the nature of group 
discussions in which the dynamics of marriage 
and the relationship between client and worker 
could be explored and clarified, so that the case- 
worker could see for herself the next step in her 
casework. Chapter 8 gives a good illustration of 
how the help of the group gives the caseworker 
the understanding and support to continue with a 

difficult case. In spite of emphasis of development 
of a new technique caseworkers were still en- 
couraged to work in their own individual way. Too 
little emphasis has been placed on this in the past 


at the expense of loss of a natural facility which 
many have to be helpful to others. The lay 
psychoanalyst also spent time with each individual 
caseworker. The focusing of attention ona specific 
problem such as the marriage relationship simpli- 
fied treatment and allowed progress to be made 
more rapidly. The well-recorded case histories 
show, however, that improvement in the marriage 
is often the result of greater maturity of one or 
both partners and is accompanied by better 
functioning as parents and workers. As might be | 
expected it was quite impractical for one worker to i) 
see both partners in the marriage; each partner 
has to have a separate worker. No attempt was 
made to treat seriously sick partners, and such 
were referred for full psychiatric treatment when 
practical. ; 
There have obviously been very great difficulties 
encountered in this project. They state that it was 
two years before any clear ideas emerged about Ne 
the kind of help which could be given to clients, ‘f 
but the most serious fact was their high rejection 
rate of workers. Out of approximately 250 
applicants sixteen were accepted between Sep- | 


tember 1948 and October 1953 and of these two 
left for family reasons and eight appointments 
were not confirmed after probationary period. 
Most psychiatrists will agree that counsellors 
should be highly selected. It is a pity that little is 
said about the method of selection, particularly n 
who makes the selection and on what grounds 
applicants and those on probation are rejected. 
The implications of this book are that it 1S 
possible for selected caseworkers to develop thei! 
knowledge, technique and confidence as marriage 
counsellors so that with relatively few interviews 


per client a substantial proportion of marriages 
are made happier. It also presents one way e 


a 


which highly trained analysts can devote some © 
their time to work which will result in their €X- — 
perience being spread over a wide area. This in 
itself has important application in pieventy 
psychiatry. Somewhat similar methods to wha 
were used in this project should be of value in 
helping psychiatrists and even general practitioners 
who do not wish to become full analysts to enlarg¢ 
their experience in psychotherapy. One of the 
Tavistock team associated with this project has 
already published a report on a rather similar 
scheme with general practitioners. 

The book is clearly written and deserves to be 


widely read. REGINALD W. MEDLICOTT 
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Psychotherapy and Personality Change. Edited 
by CarL R. Rocers and ROSALIND F. 
Dymonp. (Pp. x+447. $6; 45s.) The 
University of Chicago Press, 1954; London: 
Cambridge University Press, 1955. 


The evaluation of theeffects of treatment on mental 
illness, is rendered difficult, on the one hand by the 
variety and complexity of the variables involved 
and, on the other hand, by the inadequacy of the 
Psychological tools available for appraising per- 
sonality for the purposes of research. To these are 
added other important difficulties, of an ethical 
and practical nature, which are only too familiar 
to those who are actively engaged in psycho- 
therapeutic treatment. Not least of these is the 
fact that considerations of research often have a 
detrimental impact on the interests of the patients 
who are used as research subjects. The work of 
The Chicago University Counseling Center in this 
Very difficult field of research is, therefore, a 
laudable enterprise and the volume under re- 
View presents the first findings of a complex, 
ramified and continuing research programme 
which has been going on for more than four 
years. 

The aim of the research was to study the be- 
havioural and psychological changes in relation 
to client-centred therapy and simultaneously to 
Provide data for studies of the process of psycho- 
therapy. The criteria of change comprised a con- 
gruence of various approaches in terms of which 
changes were evaluated. The experimental group 
Consisted of twenty-nine patients who had at least 
six client-centred interviews with one of the twelve 
therapists who participated in the research. The 
Subjects were above average in intelligence (six- 
teen were university students) with an average age 
a 27 years, Their socio-economic status was 
Middle class. Most of them could be classified as 
mildly or moderately neurotic. Two types of 
Controls were used. A group of patients, who 
agreed to wait for 60 days prior to treatment, 
Served as their own controls. There was also an 
equivalent control group. The methods of per- 
Sonality appraisal were questionnaires and the 
T.A.T. The former included The Willoughby 
Emotional Maturity Scale, a Self-Other attitude 
Scale and a scale of 100 self-referent statements. 
The tests were given four times to the own-control 
8toup and three times to the other subjects, the 
intervals chosen being pre-wait, before therapy, 
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after therapy and follow-up (6-12 months). Two 
follow-up interviews and a questionnaire com- 
pleted the investigations of the subjects but the 
judgments of two friends of the subjects were also 
used in evaluating changes. 

The results certainly point to what would be 
generally regarded as significant changes, probably 
for the better, in terms of the measures used. How 
far any general conclusions can be drawn with 
regard to the efficacy of client-centred therapy in 
relation to mental illness is, however, a different 
proposition. The sample used is restricted with 
regard to the type of population and the type of 
disturbance or illness. In connexion with the last 
it seems rather puzzling that in a book which 
devotes 150 pages to two interesting case studies, 
enough space could not be found for a detailed 
description of the problems of the patients. Had 
this been done it would have given a clearer 

icture of the type of patients in whom client- 
centred therapy is effective. 

With regard to controls, the compromises 
arrived at by the research team were unavoidable 
even if they were detrimental to strict scientific 
requirements. In researches of this type, the 
waiting period cannot be easily equated with the 
therapy period although an increase in the fre- 
quency of interviews could perhaps reduce the dif- 
ferences between the two periods. Therapeutic 
needs, practical considerations and other diffi- 
culties probably ruled this out. Similar consider- 
ations apply to the equivalent controls. If they are 
equated for personality problems, their therapeutic 
needs would preclude their being used merely as 
subjects in a research. ; 

In the instruments used, perhaps less emphasis 
could have been placed on questionnaires. One 
also wonders if the use of the Q technique is 
desirable in studies of this nature. The present 
reviewer is far from convinced that human per- 
sonality can be squeezed, even uncomfortably, 
within the confines of a normal or a quasi-normal 
curve, for the convenience of statisticians. 

ct of the design is the apparent 


Animportantaspe 
assumption that treatment can be regarded as a 


variable. Many questions arise here. Forinstance, 
is the therapeutic process the same for an ex- 
perienced therapist and for a therapist whose 
acquaintance with therapy extends to only 341 


2 What part do unverbalized com- 


interviews 
process? 


munications play in the therapeutic s 
What is the importance of the patient-therapist 
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relationship in treatment, irrespective of the 
techniques used? 

The authors are themselves very much alive to 
the deficiencies in the research and to the many and 
varied problems which have emerged from their 
arduous endeavours. Attempts at answering 
some of the problems connected with the thera- 
peutic process are under way. The reviewer feels 
that those who have read this first volume will 
look forward to further contributions from Carl 


Rogers and his collaborators. M. M. DESAI 


Psychopathology and Education of the Brain- 
injured Child. Vol. 11. Progress in Theory and 
Clinic. By ALFRED A. STRAUSS and NEWELL 
C. KEPHART. (Pp. 266. $6.00). New York 
and London: Grune and Stratton. 1955. 


The clinical syndrome of exogeneity in brain- 
injured mental defective children has been de- 
scribed by Strauss and Lehtinen in the first volume 
of this series with the subtitle ‘ Fundamentals and 
Treatment of Brain-injured Children’. The present 
presentation of this concept extends it to children 
who are not intellectually defective but show never- 
theless characteristic aspects of brain-injury in 
tests, behaviour and learning situations. 
Most of the material is by now well known 
through the numerous papers by Strauss and 
Werner and of course through the first volume of 
this series. There is, however, something in the 
nature of a revision of the original formulation of 
the concept in the light of changes in neurological 
and psychiatric theories. More than half of the 
book is taken up by a detailed but easily under- 
standable exposition of the neurological back- 
ground, anda discussion of the psychopathologies 
of perception, language, concept formation and 
behaviour. The lucid discourse is accompanied 
by diagrammatic illustrations of doubtful value 
and their levity appears to be rather misplaced in a 
book for serious professional reading. A chapter 
is contributed by S. Goldenberg who discusses 
the value of various tests for the diagnosis of brain 
injury. He summarizes very shortly his own Ph.D. 
thesis which indicated that the Ellis Visual Designs 
and the Marble Board Test ‘show the greatest 
promise in differentiating between brain-injured 
and non-brain-injured children’. In view of the 
fact that an Appendix presents a scoring method 
for these two tests and Goldenberg’s thesis is 
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apparently not published, it is a pity that neither 
norms nor other figures are quoted. Except for a 


reliability coefficient of 0-9 of the rater to rater — ‘ 


intercorrelation on the Ellis Design Test, the 
author gives only vague generalizations relating 
to this test which contributes ‘nearly all of the 
maximum discrimination’ and declares that both 
tests are ‘much superior’. Strauss attaches great 
importance to psychological tests and relies on 
their results even in the presence of negative 
neurological findings. 
There are many subnormals, whose ‘ behaviour 
problems’ cannot be solved therapeutically by 2 
judicious handling of the relationships between 
the individual and environment and who are 
finally regarded as ‘unstable’ and ‘ psychopathic’. 
There are also many who, despite normal intel- 
lectual endowment seem to be unable to adjust 
themselves to life. Anyone dealing with children 
in child guidance clinics, in special schools or with 
‘ineducable’ certified defectives has frequently 
come across those ‘queer’ cases who do not con- 
form to the simpleton type with an overall mental 
inferiority. Most progressive workers have con- 
centrated on dealing with personality problems 
arising from assumed faulty relationships. The 
Strauss hypothesis suggests that undetected brain 
injuries may often be the cause of unsettled be- 
haviour and that we should not quite so often rely 
exclusively on the explanation of unsatisfactory 
parental relationships and childhood experiences. 
The Strauss—Kephart work holds out a hope that 
those apparently untrainable and hopeless cases 
could be treated and be ‘cured’ to a certain extent 
if the problem is considered from a new angle. 
Workers in the field of Mental Deficiency have 
realized that the whole problem of the patient 
classified as ‘subnormal’ will have to be rethought 
and they will welcome this thought-provoking 
contribution. It should also appeal to all psy- 
chiatrists, psychologists and educationists as pre- 
senting a reasonable working hypothesis and 
concrete suggestions for tackling a very difficult 
problem in education and training. 
H. C. GÜNZBURG 


Integration of Religion and Psychiatry. By 
W. EARL BIDDLE. (Pp. 171. 26s.) New York 
and London: Macmillan. 1955. 


Dr Biddle is a psychiatrist, and he is a Christian 
who believes in an uncomplicated way in the 
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Christian revelation concerning the nature of God. 
He seeks in this book to show a way towards a 


_ reconciliation between the Christian religion and 


psychoanalysis. It might have been expected that 

he would invoke the aid of Jung in this endeavour. 

He devotes, however, only a few lines to him; this 

ae be because Jung is not Christian enough for 
im. 

In seeking the bridge between psychoanalysis 
which deals with ‘intermediate goals’ and religion, 
which deals with ‘ultimate and absolute’ values, he 
arrives at the ‘good fantastic father’, i.e. the good 
father image as representing God who is the 

Supreme good’, the God behind the image being 
given by Christian revelation as an ultimate 
reality. The reconciliation which he proposes is 
a false one, since it falls down on the problem of 
evil, hig treatment of this problem being naive 
even for the more developed Christian standpoint. 
Evil is to be annihilated, but with the aid of per- 
missive parents taken from the psychoanalytic 
attitude, The devil is merely an example of mental 
illness. The meaning of true ambivalence is not 
understood. Forinstanceitisa* misunderstanding” 
to hate God, because God is good, and one cannot 
‘reasonably hate good’. His attitude to the ‘fall’ 
is Christian; he does not appear to realize that 
without it, nothing could ever have happened and 
we should still all be angels dreaming in paradise. 
One suspects that the individual has not yet been 
born out of his world, since all images or symbols 
or figures are parental and all women are aspects of 
the mother. There is no suggestion that there could 
bea woman in the person’s life who is nota mother 
figure. Neither are there any true symbols. All 
Symbols are signs either of a physical object or 2 
Primary spiritual reality which has already been 
revealed, Nor is there any room for doubt re- 
garding the revealed absolute good. 

His presentation tends to be ‘ex-cathedra’. 
I counted ten ‘musts’ in two pages in a section 
dealing with Hope and Tolerance. Here and there 
Were real flashes and subtleties which struck me, 
Such as the way to the spiritual being through 
Material objects, a path for which he receives 
Support from Thomas Aquinas. 

Tcannot see that this book will do much towards 
reconciling psychoanalysts to religion, though it 
may beofsome assistance to someclergy ™ relating 
God to the parental images nearer home, and 
giving some pointers as to how thes? undoubtedly 
Teal phenomena work. R. D. SCOTT 


A Survey of Clinical Practice in Psychology. 
Edited by E. A. RUBINSTEIN and M. 
Lorr. (Pp. xvi+363. $6.00.) New York: 
International Universities Press Inc. 1954. 


This is a comprehensive account of the kind of 
work American clinical psychologists arecurrently 
engaged on. Its 27 chapters constitute descriptive 
andevaluative reports of their roles and techniques 
in various fields. These are grouped under three 
main headings: Institutions and Clinics such 
as the Menninger Foundation where clinical 
psychology has been long established, large- 
scale Government agencies like the Veterans’ 
Administration and settings where the develop- 
ment of psychological work has been more recent. 
The latter section ranges widely from prison and 
court work through a variety of specialized clinics 
to private practice. 

The contributors are of obvious standing in 
their various fields. A vast amount of information 
is presented in detail on the work undertaken. This 
is done with restraint and the book is almost 
entirely free from over-selling or special pleading. 

There is enough historical perspective to show 
that clinical psychologists have passed beyond the 
restricted role of * intelligence tester” and are now 
undertaking 4 considerable diversity of diagnostic 
and therapeutic functions. This great flexibility 
would appear to arise froma realistic appreciation 
of the demands of specific field settings combined 
witha sensitivity to the needs of individual psycho- 
logists working in them. The fact that these varied 
roles are SO difficult to sum up and are still so 
under discussion makes especially valuable 


much 
count of what psychologists are actually 


this act 
doing. 

American practice would appear to be centred 
on psychodiagnostics in the broadest sense with 
an emerging emphasis on research and training 
creasing development of thera- 


roles and an in f 
eutic experience. Even where therapy 1S not a 


major operational role it is generally regarded as a 
necessary background to sensitive and realistic 

i ic work. 
er psychologist and their professional col- 
leagues wishing to compare their current roles and 
relationships with their American opposites | in 
similar fields this is a most useful and encouraging, 
volume. A similar account of what clinical 

sychologists are now doing in this country 
would go 4 long way to remove still lingering 


72 REVIEWS 


misconceptions of their actual and potential roles 
within our own framework. Perhaps this book 


will stimulate them to write it. p, L. MORRISON 


The Psychiatrist and the Dying Patient. By 
K. R. Etsster, M.D. (Pp. xiii+338. Three 
plates. $5.) New York: International 
Universities Press, Inc. 1955. 


Thanatology, the scientific study of the causes and 
phenomena of death, is an unexpected topic in 
psychiatric literature. The atmosphere of solemnity 
and finality associated with death is hardly likely 
to make the subject an inviting one. Dr Eissler, 
a member of the faculty of the New York Psycho- 
analytic Institute, isconcerned mainly with Freud’s 
well-known theme that death in the form of a death 
instinct dominates life. Freud’s thanatology was 
developed slowly and finally it occupied a central 
place in his psychological system. Yet psycho- 
analysts have paid scant attention to the subject 
and regard death as a biological problem. The 
emotional reasons behind this are discussed by 
the author with considerable penetration. He 
refers, far too briefly, to capital punishment, 
particularly the psychological response to the 
knowledge that death will come at a pre-deter- 
mined moment. 

Should a patient be told that his illness is in- 
curable? Eissler believes that man has always an 
unconscious knowledge of his impending death. 
Yet his answer to the question he raises is vague 
and somewhat confused by allusions to suicide. 

Three case histories illustrate some of the main 
themes of the introductory chapters. The last of 
these recounts the psychiatric exigencies relating 
to the patient's death, and the potential dangers— 
such as the countertransference—to the psy- 
chiatrist. One of the dangers mentioned—that the 
patient, unknown to the psychiatrist, may make 


a will in his favour—is not likely to cause 
general alarm. 


Dr Eissler has made a serious and, within set 
limits, a notable contribution. At times specula- 
tion and theory out-run the facts as when it is 
suggested that puerperal depression, following as 
it does the peak achievement of childbirth, has 
features all its own. Nevertheless the book 
deserves the attention of analysts of every shade. 


E. A, BENNET 


Minds and Machines. By W. Stuckin. (Pp. 
232. 2s.) Harmondsworth: Penguin Books, 
Ltd. 1954. 


The first wave of enthusiasm and speculation about 
cybernetics seems to have passed. It is time to 
look at the fundamental ideas and concepts and 
to assess what will clarify and what will cloud our 
thinking in psychology. Mr Sluckin fortunately 
has the necessary unique training to do this and 
the ability to express himself, so that he can, by 
form and style reach a large number of readers, 
and direct attention to the important aspects of 
cybernetics. 

The book starts by clear description of com- 
puting-machine theory, servo-mechanics, feed- 
back, communication and information (the real 
‘stuff’ of cybernetics), leads to the central nervous 
system via homeostasis, and thence to perception 
and memory to learning and thinking. 

Reference to the history ofthe relevant machines 
and ideas helps to keep the discussion balanced 
and in perspective. None of the more dramatic 
“cyberneticisms’ are quoted, e.g. no hint is given 
of a cybernetic cure of any or all mental illness. 
And perhaps most important of all, the book does 
not include one single mathematical formula. 

This is a worthwhile addition to the Pelican 
Psychology Series, edited by Professor Mace, 
and can be freely recommended as a sober, helpful 


and thoughtful piece of professional or leisure- 


time reading. R. M. MOWBRAY 
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NOTICE 


INTERNATIONAL ASSOCIATION FOR CHILD PSYCHIATRY: ASSOCIATE MEMBERSHIP 


The International Association for Child 
Psychiatry and Allied Professions invites 
applications for associate membership. 

The purpose of the Association is to pro- 
Mote child psychiatry both in practice and in 
Tesearch through effective collaboration with 
the allied professions of psychology, social 
work, paediatrics, public health, nursing, 
education and other relevant professions. 

Associate membership is open to any child 
Psychiatrist or member of an allied profession 


who wishes to join, subject to his acceptance 
by the Executive Committee. Associate 
members are eligible for election as Officers of 
the Association, and as such will be entitled 
to vote at meetings. 

The annual dues of an associate member are 
$3 in U.S. currency, or the equivalent in other 
currencies (22s. sterling). Application forms 
are available from Mrs E. E. IRVINE, 14 Belsize 
Square, London, N.W. 3. 
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then, over the patchwork of my lifes labours, I 
nany beginnings and thrown out many 
s. Something will come of them in the future, though 
her it willbe much or little. I can, however, 
ned up a pathway for an important 
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Looking back, 
can say that I have made n 
suggestion. 
Tcannot myself tell whet 
express a hope that I have ope! 
advance in our knowledge. 
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FREUD’S LIFE AND WORK 


AN APPRECIATION OF ERNEST JONES’S BIOGRAPHY* 


By J. D. SUTHERLAND 


The Tecency of his death, the freshness and 
Vitality of the flow of his contributions in the 
decade before the war, the presence of his 
daughter actively at work amongst us, and so 
Many manifestations of the disturbing impact 
of his ideas—all these add to what must 
zely be a widespread difficulty in feeling that 

reud was born so long ago as 1856—the year 
which saw the end of the Crimean War and 
a year before the Indian Mutiny. In reflecting 
upon Freud’s work, the psychologist therefore 
cannot easily get that historical detachment 
from which a due appraisal of its significance 
can be made. As Ernest Jones (1940) re- 
marked in his essay on the occasion of Freud’s 
death, it might take centuries before the bear- 
ing of his work on the weal and woe of man- 
kind was truly appreciated and before full use 
Was made of it. Few psychoanalysts would be 
More optimistic to-day in regard to the rate of 
this assimilation. 


«Soe it is idle then to speculate on the 
Ria of psychoanalysis for humanity in the 
aN there is one inspiring pleasure that the 
self ent of psychoanalysis can now give him- 

He can learn about Freud as a man. 
Freud was remarkably consistent in his atti- 
tude that his personal life was his own. He 
Stated on various occasions that though the 
Story of his life and the history of psycho- 
analysis were intimately interwoven, ‘no per- 
Sonal experiences of mine are of any interest 
in comparison to my relations with that 
Science’, Yet all those indebted to Freud 
Cannot but agree with Dr Jones when, in the 


* Sigmund Freud. Life and Work. By Ernest 
1953; 


J 
yenes, London: The Hogarth Press. Vol. 1 
ol. 1, 1955, 


essay just referred to, he goes on to say apropos 
the making of an objective and comprehensive 
study of his personality: 


One must, however, express the earnest hope that 
this will be done in the lifetime of those who knew 
him, for it would be a neglect of our duty to 
posterity to allow it to go by default. Future 
generations of psychologists will assuredly wish 
to know what manner of man it was who, after 
two thousand years of vain endeavour had gone 
by, succeeded in fulfilling the Delphic injunction: 
know thyself. Their wish will not be one of simple 
curiosity; they will understand that to know 
Freud’s personality will bring them closer to the 
inspiration of his achievement. They will, further- 
more, have a legitimate scientific interest in trying 
to comprehend the precise balance of mental 
energies that made it possible for him to accom- 
lish his Herculean feats. For Herculean they 
truly were. Few, if any, have been able to go as 
far as he did on the path of self-knowledge and 
self-mastery—even with the aid of the pioneer 
torch he provided with his methods and previous 
exploration, and even with the invaluable assis- 
tance of years of daily personal work with expert 
mentors. How one man alone could have broken 
all this new ground, and overcome all difficulties 
must ever remain a cause for wonder. It 
o a miracle that’ human means 
that ‘surely surpasses even the 
| achievements in mathematics 
s and Darwin dared 


unaided, 
was the nearest t 
can compass, One 
loftiest intellectua 
and pure science. Copernicu: 
much in facing the unwelco! 
reality, but to face the 
something that only the ra 
unaided be able to give. 


This then is perhaps the most arresting 
tribute that can be paid to Freud in this year 


of the centenary of his birth, for Dr Jones has 


iven us in his biography the means to study 
f Freud the man and to trace 


the qualities oi 
6-2 
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something of how these qualities and the 
experiences of his life contributed to the 
miracle of his achievements. 

No one, of course, other than Dr Jones 
could have produced what is most charac- 
teristic of this authoritative account—the inti- 
mate first-hand knowledge of Freud and his 
work, and at the same time the masterly skill 
with which the stupendous mass of data avail- 
able has been organized. That it has been a 
labour of love shines through almost every 
page. Yet Dr Jones has taken the greatest 
pains to keep the portrait of the man in line 
with the realities of his personality. The 
admiration and the respect, and who would 
not feel those in face of Freud’s life and work, 
never raise the suspicion of hero-worship. 
Freud’s genius is presented in all its facets; 
but so too are the irrational components in 
his loves and hates and his ‘very considerable 
psycho-neurosis’. 

In ordering his material, Dr Jones has 
chosen to disentangle from the complex skein 
of Freud’s activities, the main lines of his 
work. Thus instead of a series of temporal 
cross-sections, each depicting the concurrent 
activities, he has dissected the overlapping and 
intertwining threads. This arrangement has 
obvious advantages in that the reader is pre- 
sented with separate and complete accounts of, 
for instance, ‘The Cocaine Episode’, ‘Freud 
as Neurologist’, or ‘The Breuer Period’. On 
the other hand, it imposes on the reader the 
need to keep in mind the inter-relation of the 
activities described under the headings of the 
various themes. Thus, in the critical decade of 
last century which culminated in The Interpre- 
tation of Dreams, the origins of this epoch- 
making work can be appreciated fully only 
when the chapters on the The Breuer Period 
(1882-95), Early Psychopathology (1890-97), 
The Fliess Period (1887-1902), Self-Analysis 
(1897- ), and Personal Life (1890-1900) 

are assimilated and their events synchronized. 
It must be said, however, that Dr Jones, with 
his extraordinary grip of the whole panorama 
of events, keeps reminding the reader of the 
important simultaneities. 


To the student of psychoanalysis the matter 
of central interest in Freud’s personality is how 
it was that Freud was able to conduct his self- 
analysis to the point of seeing the full implica- 
tions of his own Oedipus complex. This is 
perhaps too involved a question for there ever 
to be a full answer. No doubt, as Dr Jones 
remarks in his preface to volume 1, there will 
remain ample room for intensive studies of 
particular phases in Freud’s development. 
Many interesting features, however, may be 
noted. Freud had two devoted parents for 
whom he had a deep and lasting love. As the 
oldest child of his father’s second marriage, he 
was the special object of his young mother’s 
affection. The Riddle of the Sphinx must have 
been a particularly pressing one for him, for 
not only were there his seven siblings arriving, 
but there was also the complicated family 
situation whereby one of his half-brothers by 
his father’s first marriage was already a father 


` when Freud was born. This family lived almost 


as part of Freud’s family and his nephew, a 
year older, was Freud’s constant companion 
in his early years. His passion for knowledge 
and his remarkable gift for paying attention to 
the fact that did not fit in with existing theories 
had led him in the study of his first neurotic 
patients to the recognition of the role of infan- 
tile sexuality in personality development. For 
the elucidation of his own emotional develop- 
ment through the analysis of his dreams, 
Freud was also helped in at least four other 
ways. First, he was a good dreamer and he 
held the view that anyone who was honest, 
fairly normal and a good dreamer, could g° 
a long way in self-analysis. (However, aS 
Dr Jones dryly adds, ‘everyone is not 4 
Freud’!) Secondly, at this time, he was to 
some extent able to use the intensely emotional 
relationship with Fliess (and which only came 
to light with the publication a few years ago of 


his letters to Fliess) in much the same way as , 


the patient uses the transference. Thirdly, at 
a critical phase of his searchings, his father 
died. This emotional upheaval acted as a 
powerful stimulus for the release of his child- 
hood feelings about his father. Lastly, his 


————— 
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mother was there to give him from time to 
time confirmation of the analysis of some of 
his childhood recollections. Also, it must 
be added that by this time Freud had six 
young children whom he could observe 
with eyes from which the age-long blinkers 
against infantile sexuality were being Te- 
moved. 

The effects of his own Oedipal situation on 
his work will doubtless provide grounds for 
speculation for long enough. One interesting 
Possibility that emerges alongside the many 
Other suggestions made by Dr Jones concerns 
Freud’s attitude to his therapeutic motives. 
These motives he was often at pains to deny— 
to assert that he was concerned with under- 
standing rather than healing. Despite this 
denial, his therapeutic motives must have con- 
tributed to his patience and persistence in his 
continuance with his neurotic patients. Per- 
haps this aspect had to be repressed because of 
its connexion with a damaged father in his 
early phantasies. At any rate it is interesting 
to note that when ten years old he was taken 
by his father to see the wounded soldiers being 
transferred from the train to carts on the way 
to hospital, Their plight impressed him so 
deeply that he asked his teacher to organize 
groups to make ‘charpie’ (early surgical dres- 
Sings) from old linen. Again, in the early 
Stages of ‘The Cocaine Episode’ he wrote to 
his fiancée that he expected cocaine to win its 
Place in therapeutics, and ‘to abolish the most 
Intractable vomiting, even when this is due to 
Severe pain; in short it is only now that I feel 

am a doctor since I have helped one patient 
and hope to help more’. Finally, it may be 
Noted that in a later letter to her he mentions 
a recurrent dream. ‘Last night I dreamt I was 

ghting someone for your sake and had the 
disagreeable feeling of being paralysed just 
When I wanted to strike a blow- J often dream 
that and it comes at the phase of the dream 
Where I still have to pass MY doctor’s exam- 
ation, a task which had tormented me for 
Years? (vol. 1, p. 386). 
tis certainly hard to believe that 


ad so much tender feeling for his intimates 


one who 


was not imbued with a powerful urge to relieve 
human suffering. 


Freud’s amazing productivity, which the 
long list of his works indicates, becomes 
almost incredible as one goes through his life. 
There were not only the well-known books 
and papers, but also a great deal of abstracting 
and editing and a volume of correspondence 
that is staggering; and all this was in addition 
to his long hours of clinical work and his 
devotion to his family—not only to his wife 
and six children but to his parents and many 
relatives. 

Leaving aside Freud’s intellectual achieve- 
ments, the portrait of the man that develops in 
Dr Jones’s volumes is assuredly of one of the 
great personalities in history. Many qualities 
spring to mind, but above all gleam a striking 
nobility, steadfastness and simplicity ; and an 
intense emotional responsiveness and sensi- 
tivity. Perhaps it is this great capacity for 
feeling that makes the most vivid impression 
because it was this aspect of his life that Freud 
tried hardest to hide. His irreproachable life 
as a family man would make him a model for 
all time. What sentiments in the future hus- 
band could be more touching than those in 
one of his early letters to his fiancée? (vol. 1, 


pp. 153-4): 


All we need is two or three little rooms where 
we can live and eat and receive a guest anda hearth 
where the fire for cooking does not go out. And 
what things there will have to be: tables and 
chairs, beds, a mirror, a clock to remind the 
happy ones of the passage of time, an armchair 
for an hour of agreeable day-dreaming, carpets so 
that the Hausfrau can easily keep the floor clean, 
linen tied up in fancy ribbons and stored on their 
shelves, clothes of the newest cut and hats with 
artificial flowers, pictures on the wall, glasses for 
the daily water and for wine on festive occasions, 
plates and dishes, @ larder when we are suddenly 
ome with hunger or a guest arrives unex- 
ets of keys which must rattle 


diy, a large bunch c 
ae its is so much we can enjoy; the book- 


case and the sewing basket and the friendly lamp. 
And everything must be kept in good order, else 
the Hausfrau, who has divided up her heart in 


noisily. 
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little bits, one for each piece of furniture, will 
object. And this thing must be a witness to the 
serious work that keeps the house together, and 
that thing of one’s love for beauty, of dear friends 
of whom one is glad to be reminded, of towns one 
has seen, of hours one likes to recall. All of ita 
little world of happiness, of silent friends and 
emblems of honourable humanity. 


Little wonder he was awarded the Goethe 
Prize for Literature in 1930. 

Another personal quality that is equally 
bright is his great sense of humour. Could 
any group of students in search for a party 
sketch do better than follow up his remark 
that the best sign of the acceptance of psycho- 
analysis would be when the shops in Vienna 
advertised ‘gifts for all stages of the trans- 
ference’? Again, after one of his lectures in 
the United States, a question was put as to 
why there should not be other essential causes 
of neurotic symptoms than sexual ones. His 
simple reply was ‘I don’t know either. I 
should have nothing against it. I didn’t 
arrange the whole affair.” And when he 
received a letter from the income tax authori- 
ties expressing their astonishment that his 
income was not larger ‘since everyone knows 
that his reputation extends far beyond the 
frontier of Austria’, who would not have liked 
to reply as he did: 


Professor Freud is very honoured at receiving 
a communication from the Government. It is the 
first time the Government has taken any notice of 
him and he acknowledges it. There is one point in 
which he cannot agree with the communication: 
that his reputation extends far beyond the frontier 
of Austria. It begins at the frontier (vol. 1, p. 435). 


As the young science developed, the grow- 
ing band of adherents with the subsequent 
well-known secessions called into full play 
Freud’s personal qualities. His scientific con- 
science could not brook what he felt to be 
deleterious compromises for psychoanalysis, 
and the future showed his wisdom in this 
respect. Nevertheless, in dealing with the 
bitter disappointments and the acrimonious 
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disputes, his comments, however sharp, were 
never mean. 

Much of the second volume of the biography 
is devoted to Freud’s ideas, and here Dr Jones’s 
mastery of his subject is seen at its best. His 
lucid summaries of the well-known papers 
with a description of the settings in which they 
were written and the external events stimu- 
lating them, constitute a brilliant survey of 
Freud’s thought. Here again Dr Jones retains 
the pattern of the first volume. He isolates 
main themes and then describes the develop- 
ment of Freud’s ideas related to these themes 
rather than adhering to a strictly chronological 
order of presentation. As before, howevel, 
the chronological links between the themes 
are added. It may be held that these works 
are familiar enough; but Dr Jones is right in 
his belief that they all gain afresh from this 
account of their origins and their setting in the 
total sweep of Freud’s experiences. 

These two volumes cover some 950 pages 
and the third is yet to come. Some readers 
may find the degree of detail overdone, for 
instance in regard to Freud’s holidays, and 
some may wish that Dr Jones had presented 
them with a shorter account of the essential 
personality of Freud. Dr Jones, however, did 
not set out to write a popular biography. He 
has tried to provide a record of the main facts 
of Freud’s life while they were still accessible 
and to relate his personality and the experi- 
ences of his life to the development of his 
ideas. This he has done with extraordinaty 
completeness. Furthermore, he has also ful- 
filled the difficult task of giving a detaile 
authoritative history of the early development 
of psychoanalysis. While the greatness o! 
Freud cannot but be the focus of attention 
in this period, there also stand out in this 
comprehensive canvas, the talents of the early 
band of Freud’s students and particularly of 
the Committee. This latter group of analysts 
comprising Abraham, Ferenczi, Rank, Sachs 
and Jones, constituted themselves on DrJones Ss 
suggestion into an ‘Old Guard’ round Freu! 
to give him the support of a band of reliable 
friends. Freud referred to them once when he 
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saw them in the front row of the audience at 
one of his lectures as un parterre des rois, and 
their intellectual status was assuredly kingly. 
The relationship of this brilliant group with 
the man who drew them and kept them for so 
long as a loyal group of associates bears elo- 
quent witness to Freud’s genius and person- 
ality. Dr Jones describes his own part in 
these vital early stages of the growth of 
Psychoanalysis with objectivity and modesty. 
Nevertheless, it is abundantly clear that his 
Contribution was a most important one and 
one which does him much credit. Indeed, it is 
one of the gratifying features of this biography 
that Dr Jones’s own greatness stands out in 
Spite of himself. 

ames Strachey’s scholarship is now en- 


suring that the full corpus of Freud’s writings 
will be available in English in the definitive 
Standard Edition. When this is done and 
Ernest Jones’s biography is completed by its 
third volume, then will the student of psycho- 
analysis be well provided for. In the quotation 
from his essay of sixteen years ago, Dr Jones 
expressed an earnest hope and inevitably set 
himself a duty. He has fulfilled the most im- 
portant part of his task with the standards we 
expect of him. If national pride be allowed as 
a last note on this occasion, British psycholo- 
gists can hold their heads high at the role of 
Dr Jones in his work for Freud and for the 
development of psychoanalysis—and for this 
great record of both. 
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RECENT DEVELOPMENTS IN PSYCHOANALYTICAL THEORY 


By H. GUNTRIP* 


Psychoanalytical theory has been in a state of 
continuous development from the beginning. 
The genius of its creator, Sigmund Freud, so 
dominated this process that, during his life- 
time, theoretical developments were almost if 
not quite wholly determined by himself. Here 
and there in his writings he adopts suggestions 
from some fellow workers, while their con- 
tributions were in the main elaborations and 
developments of new theories which he him- 
self propounded. In sober truth all the funda- 
mental new ideas did come from Freud 
himself. 

Though we await the judgement of an 
impartial historian of psychoanalysis (if such 
there can be in matters so closely touching 
human emotions) it is probably not unfair to 
state that the works of men like Jung, W. 
Reich and Rank, each in different ways, 
exhibited ultimately a speculative bent rather 
than the predominantly scientific, analytical, 
clinical line of Freud, while Adler may be said 
to have raised the problem of ego-analysis 
prematurely, and too superficially. But it 
must be admitted that Freud’s own speculative 
bent broke out in his theory of the death 
instinct. He himself wrote: ‘What follows 
is speculation, often far-fetched speculation, 
which the reader will consider or dismiss 
according to his individual predilection’ (1920, 
p- 27). Nevertheless, he thereafter refers to 
the conclusions of this book as if they were 
now established facts. His speculations in the 
realm of the application of psychoanalysis to 
Sociology have less bearing on basic matters 
of theory than have those in the book just 
quoted. 

It was, however, indisputably Freud’s own 
work that established psychoanalysis as a 
coherent and closely knit system. Perhaps it 
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was inevitable that in the first phase of psycho- 
dynamic investigation schools formed in isola- 
tion from one another, and an unscientific 
atmosphere of ‘orthodoxy versus heresy and 
deviation’ arose. At least this protected the 
distinctive features of Freud’s own work, 
which could have been obscured and lost, to 
the great disadvantage of future workers. 
Development has gone on within the psycho- 
analytic movement more narrowly defined, 
and it has been felt necessary to state that 
theoretical progress cannot be halted with the 
death of Freud. Brierley writes: 


As knowledge grows, older hypotheses become 
inadequate and have to be revised, expanded, or 
reformulated to contain newer facts. Freud did 
this himself, time after time, and if psycho-analysiS 
is to continue to develop as a living science this 
process of recasting hypotheses and expanding 
theory must also continue.. , . To expect to con 
serve the letter of all Freud’s statements, as a kind 
of ‘Bible of Psycho-analysis’ is to condemn 
psycho-analytic enquiry to stasis and, therefore, 
psycho-analysis as a science to death (1951, p. 89). 


But it is not insignificant that such words 
needed to be written. In a broad sense an 
unconscious pattern of development as a process 
of a dialectical type can now be discerned: 
Recent developments have not been hap- 
hazard and purely individualistic contribu- 
tions. They have rather been determined by; 
and have arisen out of, that larger and all- 
embracing milieu of cultural change within 
which psychoanalysts like all other investiga- 
tors must do their thinking. For example the 
influence of sociology (a science much less 
developed in Freud’s creative period tha 
now), on American psychoanalytic thought 
is recognized. Fairbairn has referred to the 
influence of a changing scientific and cultural 
orientation in calling for a revision of basic 
psychoanalytical theory at those points where 
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it was determined by the atomistic scientific 
outlook of Helmholtz, a view that now no 
longer dominates physics or science in general. 
Furthermore, in Freud’s day, the concept of 
the ‘person’ and of ‘personality’ had not 
assumed the importance in philosophical 
thinking that it came to do later, with far- 
Teaching effects on all the human sciences. 
Culturally and conceptually, to-day is the era 
of human personal relationships rather than 
of instincts; the problem is, given innate 
endowment, how is that shaped by what goes 
on between people? 

In tracing out the broadly dialectical pattern 
of development in psychoanalytical theory, we 
find some help (again, only in a broad way) in 
taking note of the differences between psycho- 
analytical thinking in different geographical 
areas. Balint, in 1937, referred to different 
emphases in London, Vienna and Budapest. 
We can recognize the same phenomenon on 
a larger scale affecting total theoretical orien- 

‘tation. A useful way of correlating recent 
developments is the following dialectical 
Scheme, which, however, is not intended 
F be pressed rigidly or regarded as a strictly 

hronological development, but used only as 
4 guiding idea: 


és i Thesis. The original European psychobiology 
a, reud and his early co-workers from 1890 
Mode an ‘instinct-theory’ which was not 
È ified by the later development in the 1920’s of 
Ror purely psychological ego-analysis. This 
‘en be referred to as the classic psychoanalytical 
Ching. 
jk Antithesis. The rise of psychosociology in 
can aes in the ‘culture-pattern’ and ‘character- 
sen Sis’ theories of writers like Karen Horney, 
Fromm, and H. S. Sullivan, from the 1930's. 
i Synthesis. The elaboration in Great 
W E He ofa different theoretical orientation which, 
Cot Not indifferent to sociological and biological 
€ inten tations, developed the concepts of the 
Par, ie object? and the ‘inner psychic world’ as 
allel to external objects and the outer world, 
extern. comes to correlate the internal and the 
Son Hi Object-relationships in which the per- 
ality is involved. This development arises out 


of 3 
the work of Melanie Klein and others, and is 


worked out in a systematic and comprehensive 
way by Fairbairn. It too dates from the 1930's. 


Clara Thompson, in her recent book (1952), 
unfortunately only deals with phases one and 
two and quite ignores the British contribution 
which is in truth an exceedingly radical and 
important one. 


I. THESIS: THE CLASSIC FREUDIAN THEORY 


In order to make clear where and why de- 
velopment was needed, we must consider cer- 
tain aspects of the theory of psychoanalysis as 
laid down by Freud. Considered develop- 
mentally his work falls into two parts. The 
instinct theory (1890 to 1920) culminated in 
the monograph Beyond the Pleasure Principle 
where he outlined his final view of a dualism 
of instinctive equipment, libido and aggression, 
the life and death instincts. After that Freud 
produced a considerable reorientation in his 
thinking, with the development of ego-analy- 
sis and the scheme of psychic structure, 
namely the id, ego and super-ego. Hartmann, 
Kris & Loewenstein write: 


Since a structural viewpoint was introduced 
into psychoanalytic thinking, hypotheses pre- 
viously established must be reintegrated. The task 
of synchronization is larger than it might seem at . 
first (1946, p. 12). 


We have then to consider what criticisms of 
instinct theory in general, and of Freud’s 
instinct theory in particular, and also what 
criticisms of his scheme of psychic structure, 
have arisen; and what is the relationship 
between these two parts of Freud’s theory. 
To consider only criticisms, which is our busi- 
ness here, may seem an unduly negative ap- 

roach to Freud’s work, so we should 
remember that the most constructive critics 
themselves rest on a firm basis of Freud’s 
discoveries, and their criticism is evidence of 
the vitality of his achievement. 


(a) Freud’s instinct theory 


The concept of instinct was borrowed by 
Freud as a working concept to start with. It 
was already current in the biological and 
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general thought of his day and was much used 
by academic psychologists. Freud and W. 
McDougall made instinct the basis of their 
psychological theories. Broadly speaking the 
concept has proved of more use in animal than 
in human psychology. Animal behaviour is 
largely based on specific instincts resting on 
a definite neurological structure. The nest- 
building instinct of birds, the web-spinning 
instinct of spiders, the pecking instinct of the 
newly hatched chick, are cases in point; 
though as one comes higher up in the scale 
of complexity of animal life, intelligence be- 
comes an increasingly obvious factor in modi- 
fying pure instinctive reaction. McDougall 
ultimately replaced the concept of instinct by 
that of ‘propensity’, a more vague and general 
term, in the case of human beings. Any 
simple instinct theory is now viewed with 
disfavour by academic psychologists, though 
the existence of innate motivational factors is 


accepted. Thouless sums up his discussion as 
follows: 


There seems to be no reason for denying the 
existence of human instincts or propensities if 
these are defined as innate forces behind behaviour. 
It seems better to avoid the word ‘instinct’ in 
connection with human behaviour, since this word 
may lead to misunderstanding. On the other hand, 
it is doubtful whether the conception of human 
instincts or propensities is of much service in 
explaining differences between societies or between 
individuals, since it is not possible to determine 
how far these differences are innate and how far 
they are acquired. There seem to be strong reasons 
for rejecting the doctrine that the driving forces 
behind human behaviour are entirely derived 
from innate propensities (1951, p. 41). 


Allport states his views in the following 
words: 


The instinct theory asserts that there are. . . pro- 
pensities operating ‘prior to experience and inde- 
pendent of training’....In recent years it has 
become common to reject this somewhat extrava- 
gant portrayal of human purposes. . . . The doctrine 
of drive is a rather crude biological concep- 
tion.. ..The personality itself supplies many of 
the forces to which it must adjust (1949, p. 119). 
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The psychology of personality must be a psy- 
chology of post-instinctive behaviour.. . . What- 
ever the original drives or ‘irritabilities’ of the 
infant are, they become completely transformed in 
the course of growth into contemporaneous 
systems of motives (1949, pp. 194-5). 


Thus the sucking reflex in the newborn infant 
is instinctive like the innate specific behaviour 
patterns of more primitive forms of life, but 
the ‘sucking need and the sucking attitude to 
life’ of the adult neurotic is certainly no sim- 
ple instinctive phenomenon. The general in- 
nate factors in man are better described in the 
term of C. S. Myers as ‘innate directional 
determining tendencies’ to react in certain 
ways when certain types of situation call for 
appropriate response. In particular, it is not 
held that specific impulses exist prior to €x- 
perience. Rather an innate tendency is @ 
precondition of a specific impulse arising 1” 
response to a specific environmental object 
or situation. Thus the ‘instinct’ of aggression 
would not mean that we are permanently 
charged with an aggressive drive, always strain 
ing at the leash and seeking an outlet, whethe! 
there be good cause for anger and attack O" 
not. Anger and aggression form an innate 
potentiality for reaction when we meet with 
frustration or danger. 

This general position of academic psycho- 
logy with respect to the theory of instinct is 0 
great interest when we consider the views that 
Freud propounded. The general developmest 
of his instinct theory is well known. It passe 
through three stages. First, instincts of sel 
preservation and race preservation, of hunget 
and sex, were suggested, the former being 
regarded as ego-instincts and the latter ee 
belonging to the primary unconscious. wit 
the theory of narcissism, Freud recognize 
libidinal or sexual instincts in the ego; and he 
finally determined on the dualism of libido 
and aggression in the form of life instincts a” 
death instincts. These libidinal and destru@ 
tive drives were both innate and operate 
prior to experience, and were at perpetu@ 
warfare in the organism. Aggression ha 
nothing originally to do with frustration anf 
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operated primarily within the organism, work- 
ing towards its destruction. What we know 
practically and clinically as aggression was 
the extrayersion of this original self-destruc- 
tive innate drive, its turning outwards against 
objects in the interests of self-preservation. 
This theory means that the basicconflict within 
human nature is ultimately irreducible and its 
final outcome in the victory of the destructive 
drive is only staved off for a time by compro- 
mises in which the two opposite drives coalesce, 
as in sadism and masochism, or else are both 
turned upon objects as in ambivalence, a prob- 
lem which is then practically solved for the 
time being through keeping the two drives 
apart by choosing different objects for love 
and hate. 

Freud’s early paper, ‘Civilized sexual 
Morality and modern nervousness’ (1908), 
illustrates a view of instinct from which he 
never really departed. The impulses of sex and 
Aggression are dangerous innate forces which 
Operate without regard to social necessities 
and moral values. The ego must defend itself 
Against them at all costs, butis shut up to three 
Possibilities, It can repress them and become 
Neurotic, or express them and become criminal, 
a (and this is a possibility open only to the 
avoured few) sublimate them into socially 
acceptable activities that have cultural value. 
On this view psychotherapy is limited to 
@) Strengthening the ego against the force of 
a maate drives, and (b) persuading society 
ro Ower its cultural demands to the absolute 
uy of human beings. In the paper 

Tred to, Freud writes: 


a Our civilization is, generally speaking, founded 
n the suppression of instincts. Each individual 
aS contributed some renunciation of his sense of 

jyenating power, and the aggressive and vindic- 

oe tendency of his personality. From these 
ate S the common stock of the material and 

(1908 5 en of civilization has been accumulated 

> Pp. 82), 
ee he task of mastering such a mighty impulse as 
Sexual instinct is one which may well absorb 
the energies of a human being. Mastery 


thr, 
ough sublimation, diverting the sexual energy 


away from its sexual goal to higher cultural aims, 
succeeds with a minority, and with them only 
intermittently...of the others, most become 
neurotic or otherwise come to grief (1908, p. 88). 


Granting the correctness of this theory of 
biochemically determined instinctive drives 
existing prior to experience and possessing 
a fixed and absolute quantity of energy, 
Freud’s conclusions follow quite logically. 
His dilemma is that the denial of instinct is 
necessary for culture and civilization, whilst 
the gratification of instinct and the relaxation 
of culture is necessary for health. This pessi- 
mistic conclusion may well arouse our sus- 
picions, which find support in the criticism of 
instinct theory by academic psychologists, for 
whom instinct has more and more fallen into 
the background, as a primary potentiality for 
reaction which is shaped to specific modes of 
behaviour only by post-natal experience. This 
in fact was what Freud himself came to under- 
stand when he undertook his analysis of the 
ego, and created his theory of psychic struc- 
ture, which allows for motivational forces 
which were not originally present in the psyche 
but come into existence as a result of internali- 
zing external, parental and social, demands. 
But Freud did not recognize that this necessi- 
tated a revision of his original theory of 
instincts. 

It is, of course, true that human beings 
present all the appearance of being possessed 
of dangerous and socially recalcitrant sexual 
and aggressive drives, but psychoanalytic study 
of these phenomena has itself made it clear 
that they are not in that form innate and 
essentially unmodifiable impulses. They are, 
in fact, neurotic phenomena, and when the 
innate potentialities of human beings operate 
in a mature and mentally healthy person they 
do not take this form of dangerous anti-social 
drives calling for mastery by repression or 
sublimation. It seems that Freud early con- 
fused ‘instinctual’ and ‘neurotic’ and created 
a theory of instincts which implies that our 
fundamental drive to activity, our ‘life-force’, 
is simply the energy of physical appetite and 
not a function of the ‘total personality’. 
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Sexual difficulties are now seen as due not to 
the constitutional strength of the sexual in- 
stinct, but to the developmental immaturity 
of the whole personality, and more specifically 
to the internal and unconscious perpetuation 
in the psyche of the frustrating object-rela- 
tionships of early life. The same applies to 
compulsive aggressive tendencies, 
suffering is not due to the repression of strong 
and healthy constitutional Sexuality and aggres- 
sion, but to the struggle to master infantile and 
immature impulses which are continually evoked 
in the unconscious inner world. The important 
issue at stake, theoretically, is that if Freud’s 
instinct theory were Correct, the problem 
could only be solved by repression or cultural 
Tegression, except for a favoured minority. 
The diagnosis now available at least opens the 
possibility of solving the problem by pro- 
moting conditions that aid the emotional 
maturing of the individual without necessi- 
tating the sacrifice of cultural aims. 

Freud’s theory involves a negative theory of 
culture, as existing to enforce and reconcile 
men to renunciation of instincts. His view of 
culture arose from his theory that aggressive 
and libidinal impulses are essentially non- 
altruistic and represent a basic biologically 
determined instinctive endowment, which lies 
behind even their aggravated and frustrated 
forms, and which cannot be changed. Thus 
human nature is innately unfitted for, and 
hostile to, good Personal relationships. It is 
only fitted for the exploitation of objects in 
the interests of biological, appetitive needs. 
Freud’s picture of the ‘state of nature’ in 
The Future of an Illusion (1927, p. 25) outdoes 
Hobbes’s picture of it as “nasty, brutish and 
short’. There is no room here for such a con- 
ception as that of the realization of a man’s 
true nature and individuality in development 
towards maturity. 

It will be convenient to include at this point 
the criticism of Freud’s theory of instinct put 
forward by the American “culture-pattern’ 
school, and, from a different point of view, 
by Fairbairn, leaving their positive contribu- 
tions for later consideration, Clara Thompson 


Neurotic’ 


has summarized the criticisms made by such 
writers as Karen Horney, Erich Fromm and 
H. S. Sullivan in her book. She writes: 


The emphasis on constitution turned attention 
away from what we would now call the cultural 
orientation....The impression grew on Freud 
that the patient fell ill primarily because of the 
Strength of his own constitutional drives... .It 
tended to close his mind to the significance of 
environment and led him to pay too little atten- 
tion to the role of the emotional problems of 
parents in contributing to the difficulties of their 
children....Freud did not envision people in 
terms of developing powers and total personalities. 
He thought of them much more mechanistically 
—as victims of the search for the release of 
tension (1952, Pp. 9-10, 42-3). 


These writers maintain that the neurotic sexu- 
ality of oral, anal and genital kinds, and the 
manner of sexual development through oral, 
anal and genital phases, which Freud took to 
be a basic biological phenomenon, is highly 
culturally conditioned. Customs of breast- 
feeding, and of cleanliness training, and 
tolerance or intolerance of the child’s early 
masturbatory activities, are the main deter- 
mining factors in the patterning of sexuality 
around these functions. Similarly, the degree 
of intensity of the Oedipus conflict is deter- 
mined by the extent to which neurotic parents 
force this situation upon the child, so that it 15 
not to be regarded as mainly an inevitable 
biological phenomenon. Differing cultural 
patterns play a large part in determining the 
kind of pressures parents put upon their 
children, often leading to the gross inhibition 
of any kind of natural and spontaneous 
behaviour on the part of the child. Karen 
Horney regarded what Freud called instincts 
as largely ‘neurotic personality trends’. i 

Freud’s theory of a death instinct has me 
with much criticism. Otto Fenichel cites a 
number of objections of which the chief are 
as follows: 


There is no proof that (aggressive ae 
always and necessarily came into being by a ete 
ing outwards of more primary self-destruc a 
drives.. . .It seems rather as if aggressiveness we 
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originally.. .a mode in which instinctual aims are 
sometimes striven for, in response to frustrations 
or even spontaneously... .A death instinct would 
not be compatible with the approved biological 
Concept of instinct. The clinical facts of self- 
destruction likewise do not necessitate the assump- 
tion of a genuine self-destructive instinct (1945, 
P. 60). 


Thompson writes: 


(Freud) assumes that suicide and destructive- 
Ness towards others are products of the death 
Instinct. More recent observations by others, 
however, suggest that they have much more to do 
with the feeling of being thwarted in living... .Ag- 
gression normally appears in response to frustra- 
tion. It represents a distortion of the attempt to 
master life, but cruelty for its own sake probably 
only occurs as a result of having experienced it 
from others. Far from being a product of the 
death instinct, it is an expression of the organism’s 
attempt to live (1952, pp. 52-4). 


Fairbairn’s criticism of Freud’s instinct 
theory is based on fundamental theoretical 
Considerations which go beyond clinical ob- 
Servation. It is bound up with the problem of 
Psychic structure and the question of general 
Cultural orientation already mentioned. Fair- 

airn writes: 


If ‘impulses’ cannot be considered apart from 
pbjects, whether external or internal, it is equally 
™Possible to consider them apart from ego 
Structures... .<Impulses’ are but the dynamic 
ASpects of endopsychic structures, and cannot 
© said to exist in the absence of such struc- 
ress.. Ultimately, ‘impulses’ must be simply 
arded as constituting the forms of activity in 
a the life of ego structures consists (1952, 


Thus Fairbairn discards Freud’s divorce of 
“nergy and structure, involved in differentia- 
ting an id and an ego. For Freud the id is the 
Source of instinctive energies, id-impulses, 
While the ego is the organized structure of 
<Uttols, He favours instead a theory of 
YMamic structure’? in which energy and 
“Ucture are not treated as separate factors, 
a ‘instincts’ are the ‘forms of energy’ and 
«Pulses? are the ‘forms of activity’ which 
Constitute the dynamic of endopsychic struc- 


St 


tures’. This theory avoids the now outmoded 
‘atomistic’ type of theory. He writes: 


Freud’s divorce of energy from structure repre- 
sents a limitation imposed upon his thought by 
the general scientific atmosphere of his day. The 
scientific atmosphere of Freud’s day was largely 
dominated by the Helmholtzian conception that 
the universe consisted in a conglomeration of 
inert, immutable and indivisible particles to 
which motion was imparted by a fixed quantity 
of energy separate from these particles. However, 
modern atomic physics has changed all that... .So 
far as psychoanalysis is concerned, one of the 
unfortunate results of the divorce of energy 
from structure is that, in its dynamic aspects, 
psychoanalytical theory has been unduly per- 
meated by conceptions of hypothetical ‘impulses’ 
and ‘instincts’ which bombard passive struc- 
tures....From the standpoint of dynamic struc- 
ture, ‘instinct’ is not the stimulus to psychic 
activity, but itself consists in characteristic 
activity on the part of a psychical structure. 
Similarly, ‘impulse’ is not, so to speak, a kick in 
the pants administered out of the blue to a sur- 
prised, and perhaps somewhat pained, ego, but 
a psychical structure in action—a psychical 
structure doing something to something or some- 
body (1952, p. 150). 


Thus Fairbairn envisages: 


A replacement of the outmoded impulse 
psychology, which, once adopted, Freud had 
never seen fit to abandon, by a new psychology of 
dynamic structure, 


in which (and this conforms with the views 
of academic psychology on the question) 
instincts as mental entities are discarded and 


the instinctive endowment of mankind only 
assumes the form of general trends which require 
experience to enable them to acquire a more 
differentiated pattern (1952, p. 157). 


Nor are the structural units to be hypo- 
statized either. He refers to: 


The impossibility of regarding these functioning 
structural units as mental entities. After all, the 
general tendency of modern science is to throw 
suspicion upon entities; and it was under the 
influence of this tendency that the old ‘faculty 
psychology’ perished. Perhaps the arrangement 
of mental phenomena into functioning structural 
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groups is the most that can be attempted by 
psychological science. At any rate, it would 
appear contrary to the spirit of modern science 
to confer the status of entity upon ‘instincts’; 
and in the light of modern knowledge an instinct 
seems best regarded as a characteristic dynamic 
pattern of behaviour (1952, p. 218). 


Fairbairn has undoubtedly raised, in this 
discussion of the concept of ‘instinct’, the 
fundamental issue for psychoanalytical theory. 
The publication of E. Jones’s Sigmund Freud: 
Life and Work, vol. 1, and of Freud’s letters to 
Fleiss (1954) has confirmed in the clearest 
possible way the tremendous extent to which 
Freud’s thinking was dominated by the scien- 
tific outlook of his time, and in particular by 
the concepts of Helmholtzian physical and 
physiological atomistic views. It is established 
that Freud to the end regarded psychological, 
and psychoanalytical, theories as a stop-gap 
mode of thinking to be used consistently and 
exhaustively, but only until such time as the 
phenomena can be explained in physical terms. 
In fact the theorizing of Freud is to a large 
extent the transference into the psychological 
sphere of the broad pattern of ‘thought- 
forms’ characteristic of physical science. It 
is this, in the end, that makes necessary the 
radical re-thinking of the theories by means 
of which he explained the far-reaching dis- 
Coveries he made concerning mental func- 
tioning. Freud’s thought-forms are revealed 
in such terms as ‘mental apparatus’, ‘defence 
mechanism’, the impersonality of the bio- 
logical id, etc., and this type of theory needs 
to be recast into terms suitable to the study of 
personal phenomena. M. Brierley’s considera- 
tion of psychoanalysis from the point of view 
of personology points this way, though her 
treatment of it as process theory perpetuates 
the earlier point of view of reducing personal 
to impersonal phenomena. 


(b) Freud’s ego-psychology and 
structural concepts 
In his early studies of hysteria Freud was 
naturally preoccupied with dissociation phe- 
J Anomena, and therefore with the differentiation 


o 


of the psyche into conscious and unconscious, 
and with the reformulation of dissociation 
into dynamic repression. He then became 
concerned with the study of what was repressed 
and created his instinct and libido theory. His 
later study of depression and of obsessional 
neurosis turned his attention to the factor 
producing repression. This he regarded as 4 
moral factor, conscience reinforcing the con- 
trolling ego, and so he came to plan out the 
organizational pattern of the total psyche 10 
structural terms. The result looks very much 
like a scientific description of the traditional 
tripartite division of personality into body, 
mind and spirit; i.e. instincts, the self of every- 
day life, and conscience; the id, ego and supe” 
ego. Nevertheless, this was a tremendously s18- 
nificant theoretical advance. Psychic conflict 
had hitherto been understood in terms of the 
controlling ego mastering instinct-derivatives 
isolated impulses, in deference to outer reality- 
Now the problem of conflict between the ¢8° 
and the super-ego arises and this is a proble™ 
of conflict between psychic structures as the 
retical wholes within the larger whole of the 
total psyche. This ought naturally to have I 
toa reformulation of the earlier view of repre" 
sion of isolated impulses, by way of a struc 
tural definition of that aspect of personality 
represented by the basic, natural, instinctiv? 
needs. Instead the two different views We? 
allowed to continue side by side. As Hart- 
mann, Kris & Loewenstein say: 


Functions of the id center around the basic needs 
of man...rooted in instinctual drives... -F i 
tions of the ego center around the relation E E 
reality.. .we speak of the ego as of a spec!” 
organ of adjustment.. . . Functions of the super” 
ego center around moral demands. Self-crit? 
cism. . .self-punishment and the formation ° 
ideals (1946, p. 15). 


This Freudian scheme of psychic structu? 
laid the foundations for all subsequent stu y 
of the internal dynamics of personality ' i 
terms of a properly psychological and Pe 
dynamic theory, even though it does not pro 5 
immune from criticism, and, as Fairbairn pY 3 
it, ‘a developing psychology of the ego cam! 
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to be superimposed upon an already estab- 
lished psychology of instinct’ (1952, p. 59). 
Critical examination of this scheme has mainly 
come from orthodox Freudians and from 
Fairbairn. The culture-pattern writers have 
little to say about this problem. 


The Id and the Ego 


It is at once apparent that ‘id’ is a biological 
concept, while ‘ego’ and ‘super-ego’ are 
Psychological concepts, so that the scheme 
Tests on mixed principles of classification. The 
id is natural energy, which is conceived as 
Separate from ego and super-ego which are 
structural developments. Alexander writes: 


The notion of the id, as originally defined, is 
Problematical. Strictly speaking, a completely 
Unorganized, inherited mass of instinctual urges 
is not found even at birth. Learning starts 
Immediately at birth, and it is therefore difficult 
to see at what period the sharp distinction 
between an unorganized id and an organized 
ego obtains (1949, p. 83). 


Hartmann, Kris & Loewenstein deal with 
this problem: 


Freud speaks of a gradual differentiation of the 
ego from the id; and as an end result of this pro- 
cess of differentiation the ego, as a highly struc- 
pace organization, is opposed to the id. Freud’s 
°rmulation has obvious disadvantages. It im- 
Plies that the infant’s equipment at birth is part 
Of the id. It seems, however, that the innate 
“Pparatus and reflexes cannot all be part of the 
a in the sense generally accepted in psycho- 
F alysis. We suggest a different assumption; 
ane) that of an undifferentiated phase during 

hich both the id and the ego are formed.. - .To 

© degree to which differentiation takes place 
a is equipped with a special organ of adapta- 
on, ie, with the ego....The differentiation 
accounts for the nature of the instinctual drives 
ee, sharply distinguished as they are from 
ae instincts.. .. Many manifestations of the 
@ are farther removed from reality than any 
Omparable behaviour of animals (1946, p. 19). 


dae we have the id and ego as parallel 
ferentiations within the primary and at first 
Ndifferentiated total psychic self, while the 


id is no longer simply instinct such as is found 
in animals. They further describe the differen- 
tiation of ego and id as brought about by the 
infant’s mixed experience of part deprivation 
and part gratification. The ego is evidently the 
primary self in so far as it adjusts itself to 
reality by reconciling itself to deprivation or 
postponement of satisfaction, while the id is 
plainly that same primary self in so far as it 
goes on demanding gratification. All justifica- 
tion for the continued use of the impersonal 
term ‘id’ has thus gone. We must anticipate by 
observing that so far apparently only Fair- 
bairn has recognized this and discarded the 
unsatisfactory term ‘id’ in favour of the 
term ‘libidinal ego’, the primary natural self 
with its libidinal needs. It isin no sense a mere 
impersonal biological energy. In Freud’s 
sense the id is not a structure properly 
speaking, and what it represents can only be 
included in a structural scheme if its proper 
‘ego’ or ‘personal self’ quality is recognized. 


The ego 

The Freudian ego is that part of the primary 
self which is modified to conform to the de- 
mands of the environment, becoming an organ 
of adaptation. This raises acute problems. 
Hartmann, Kris & Loewenstein observe that 
‘Freud’s use of the word [ego] is ambiguous. 
Heusesegoin reference toa psychical organiza- 
tion and to the whole person’ (1946, p. 16). 
Prior to the publication of Beyond the Pleasure 
Principle (1920), psychoanalysis “had first 
come to know[the ego] onlyasa repressive, cen- 
soring agency’ (p. 69). With the development 
of the theory of narcissism the ego expanded 
into ‘the true and original reservoir of libido 
and it is only from that reservoir that libido is 
extended on to objects’ (p. 70). He considered 
further that the ego contained destructive 
instincts as well. Just as object-libido was the 
extraversion of narcissistic ego-libido, so ag- 
gression against objects was the extraversion 
of self-destructive ego trends. The ego had 
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instinctual energies, libidinal and aggressive. 
In Group Psychology and the Analysis of the 
Ego Freud wrote (1921) ‘the ego’s nucleus, 
which comprises the “archaic inheritance” of 
the human mind, is unconscious’ (p. 10, foot- 
note). This is really the concept of the primary 
psychic self of the undifferentiated phase of 
Hartmann, Kris & Loewenstein, out of which 
the Freudian conforming, adaptive, ego is 
differentiated from the natural libidinal self 
(the Freudian id). 

With The Ego and the Id (1923), however, 
Freud explicitly repudiated that view. ‘Some 
earlier suggestions about a “nucleus of the 
ego”, never very definitely formulated, require 
to be put right, since the system Pcpt-cs (per- 
ceptual consciousness) alone can be regarded 
as the nucleus of the ego’ (pp. 34-5, foot- 
note 2). He here swings back to restricting 
the term ego to the superficial phenomenon of 
anxiety-motivated adaptation to outer reality, 
while the rest of the total self is relegated to an 
impersonal id. This gives us little help in 
dealing with the statement of one of my 
patients: ‘I have grown up to be an outer 
shell of conformities and I’ve lost touch with 
any real “me” inside.” The problem may be 
expressed as by Karen Horney in her criticism 
that Freud’s ego is a neurotic phenomenon. 
It emerges in a much more profound way in 
the views of Winnicott. We have already 
observed that Freud’s scheme is clearly linked 
to the traditional tripartite division of body, 
mind and spirit, i.e. id, ego and super-ego. 
The equating of body and id, mind and ego is 
implied in Winnicott’s paper, ‘Mind and its 
relation to the psyche-soma’ (1954, pp. 201-9). 
Thus he writes: 


The mind of an individual. . -Specializes out 
from the psyche-soma. The mind does not exist 
as an entity in the individual’s scheme of things 
provided the individual psyche-soma or body 
scheme has come satisfactorily through the very 
early developmental stages; mind is then no more 
than a special case of the functioning of the 
psyche-soma. In the study of a developing indi- 
vidual the mind will often be found to be develop- 
ing a false entity, and a false localization (p. 201). 
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Certain kinds of failure on the part of the 
mother, especially erratic behaviour, produce 
Over-anxiety of the mental functioning. Here, in 
the overgrowth of the mental function reactive to 
erratic mothering, we see that there can develop 
an opposition between the mind and the psyche- 
soma....Clinically this can go along with...a 
false personal growth ona compliance basis.. . . The 
psyche of the individual gets ‘seduced’ away into 
this mind from the intimate relationship which 
the psyche originally had with the soma. The 
result is a mind-psyche, which is pathological 
(p. 203). 

The mind is located then in the head while 
the psyche-soma is left to reside in the body. 
This is, in fact, a description of Freud’s view 
of the differentiation of the ego, asan adaptive, 
conforming function, from the id which it 9 
supposed to control. But like Horney, Winni- 
cott recognizes that this ego is a pathological, 
false growth. He also clearly implies that the 
id, or better psyche-soma, is the primary, 
natural self, and is by no means impersonal. 

In his paper on ‘Metapsychological and 
clinical aspects of regression within the psycho- 
analytical set-up’ (Winnicott, 1955, pp- 16-26) 
the psyche-soma becomes the ‘true self’ and 
the ‘mind’ becomes the ‘false self’. The 
patient may have a genuine need for a thera- 
peutic regression in order to recover his ‘true 
self’, while the ‘false self? acts meanwhile as 
a ‘caretaker self” in its adaptation to the outer 
world, until the ‘true self? develops and the 
“false self? can be surrendered to the analyst- 
We are very far here from the Freudian con- 
cepts of the id and ego, but we are much 
nearer to psychological realities. Winnicott 
has not suggested that his views imply 
a revision of Freud’s scheme of psychic 
structure. But clearly the psyche-soma is not 
an impersonal id, but the primary, natural 
self, the libidinal psyche, and it is the ‘true 
self’ with which the patient must recover cone 
tact. There is no place, however, in Freud's 
scheme for the concept of a ‘true self” for it is 
Certainly neither id nor ego in Freud’s sense. 
Similarly, the ‘mind’ or ‘false self’ represents 
the adaptive, conforming aspect of the psyche 
as a pathological ego-growth in so far as it 15 
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Split off from and opposed to the id, psyche- 
Soma, or true primary self. This important 
Clinical fact is not provided for in Freud’s 
concept of the ego, and it is clear that his 
differentiation of the ego from the id’ in fact 
conceals the fundamental splitting of the 
Originally unitary psychic self which is the 
basis of all psychosis and psychoneurosis. We 
may observe that the terms ‘true’ and ‘false’ 
Self are not strictly scientific terms but rather 
descriptive and evaluatory, and a new ter- 
Minology is required to replace the id and 
Cgo of Freud’s scheme. 


The super-ego 


Here again Freud’s striking term has proved 
to be Only the first step towards the analysis of 
© clinical facts. Alexander made sometimes 
quite and at other times a less rigid distinc- 
lon between an unconscious super-ego and 
1. Onscious ego-ideal, though he did not take 
ay Melanie Klein’s distinction between per- 
rcutory and depressive anxiety. He treats 
ee -ego as a moral phenomenon through- 
-+ Melanie Klein treats a very early and 
Bary Sadistic super-ego as a bad internal 
ee In general, orthodox writers provide 
ety tion to the problem of the relationship 
ol this very early sadistic internal per- 
Non, Or as, properly speaking, a premoral or 
A “Moral function, and the later developed 
à pel Conscience with which it can fuse in 
stein S degrees, Hartmann, Kris & Loewen- 
om hagees also regard the super-ego as 
The Plex, though in a somewhat different way. 
is A adhere to Freud’s view that the super-ego 
aa Teation of the Oedipal conflict; it is 
© ape and a phallic phase phenomenon. 
vin © other hand, they regard morality as 
Th 8 its origins in the pre-oedipal period. 
(p. 33) Perego functions have ‘precursors 
the ba Which, like the super-ego, develop on 
Plian SIS of identifications with parents, com- 
lion a © with their demands, guilt over rebel- 
serp (nd the turning of aggression against the 
to aP: 32). Thus the super-ego appears now 
thous Hot the origin of morality, but only one, 
aà very special one, of its later develop- 


ments in the particular critical oedipal phase. 
In opposition to the general trend of the views 
of Alexander and Melanie Klein, their view is 
that the origins of the ‘ego-ideal’ are earlier 
than the formation of the cruel, sadistic, cas- 
trating super-ego. Thus of the three terms, id, 
ego and super-ego, the term super-ego seems 
in the end to be the most unsatisfactory by 
reason of its confusing complexity and it 
stands in need of closer analysis on the basis 
of clinical material. 


II. THE ‘CULTURE-PATTERN’ THEORY. 
A SOCIOLOGICAL ANTITHESIS 


The work of Karen Horney and Erich Fromm, 
and in a remoter sense H. S. Sullivan, may be 
considered as a development of Adler’s early 
attempt to analyse the ego in terms of in- 
feriority feelings and compensatory power- 
drives, though their analysis is far more 
extensive and benefits from the impact of 
detailed cultural and sociological studies. Like 
Adler, they sit lightly to the Freudian concept 
of the deep unconscious and, for that reason, 
their illuminating studies of the importance 
of ‘culture-patterns’ in neurosis have more 
descriptive importance in extension than ex- 
planatory value in etiological depth. 


(a) Fromm and Horney 


Erich Fromm is more the analytically orien- 
tated social-psychologist dealing with politics, 
morality and religion, and relating psycho- 
logical to economic factors. He regards human 
problems as arising, not out of the need to 
satisfy instincts, but out of ‘the specific kind 
of relatedness of the individual towards the 
world and to himself’ (Mullahy, 1948, p. 241). 
The basic concept of all these writers is that 
our specific ways of dealing with our human 
environment are cultural, not instinctual, phe- 
nomena. Fromm and Horney both came 
finally to stress an idea that Freud made no 
use of, but which appears in Jung as ‘indivi- 
duation’, and recently in Winnicott’s concept 
of ‘the true self’, namely, that individuals 
under the stress of anxiety create a false, 
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socially conformist, superficial self beneath 
which their true nature and potentialities fail 
to be realized. 

Karen Horney analysed conscious and pre- 
conscious motivations, especially the more 
deeply unrecognized character traits mani- 
fested by an individual in his human relation- 
ships in the present day. Unlike Reich (1934) 
these writers do not recognize this as the 
analysis of a defensive character-armour that 
bars the way to the deep unconscious. Thus 
their work is condemned to an ultimate 
superficiality from the point of view of psycho- 
dynamic theory. They provide a dynamic 
account of the conscious and preconscious 
ego (the Freudian ‘conforming’ or ‘adaptive’ 
or ‘reality-ego’ or Winnicott’s ‘false self °) in 
its inter-personal relationships in the external 
“here and now’. For Karen Horney, neurosis 
was constituted by compulsive, anxiety- moti- 
vated character-trends. These originate in 
childhood in parent-child relationships and 
develop under social pressures. She does not, 
however, explain by what means their original 
infantile hard core is perpetuated in the psyche 
throughout life. Having discarded instinct 
theory, she has nothing to put in its place as 
a means of giving a structural view of the deep 
unconscious as a region of psychic life outside 
the socially adapted ego. To use Allport’s 
term, Horney’s is a theory of the ‘functional 
autonomy’ of character-trends formed in 
early life. The unconscious is for her no longer 
the deep unconscious of fixation to childhood 
love-objects in Freud’s sense. It is rather 
simply the unrecognized aspects of contem- 
porary character-structure. She therefore 
underestimates how literally early object- 
relationships can be reproduced in trans- 
ference, both in analysis and in real life. 

The truth is rather that while culture- 
patterns and culturally imposed conflicts 
determine the outbreak and form of neuroses, 
they do not account for their deep unconscious 
etiology, except in so far as they play a large 
part in determining the kind of impact the 
parents make on the infant and growing child. 
Horney has only a functional, not a structural, 
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view of the unconscious in terms of the 
ordinary social self. She has lost touch with 
the clinically observed fact that early bad- 
object relationships become encapsulated in 
the unconscious, and that the neurotic con- 
stantly moulds later situations and experi- 
ences to fit the internally preserved pattern of 
early ones. She has allowed sociology to 
influence her psychopathology, but has not 
produced a psychopathology which could 
have a profound influence on sociology. 

Psychotherapy, with Horney and Fromm, 
tends to have a moralistic flavour. It is 4 
matter of the individual discovering his unsus” 
pected anti-social trends so that he can correct 
them. But since the persistence of the chara® 
ter-formation of which they are a part 1 
assumed rather than explained, it is not cleat 
how it can be changed. The patient may W° 
feel more guilty than ever over his lack 0 
success. Horney rendered an important 8° 
vice in shifting the emphasis from instincts to 
human relationships, and in analysing com- 
pulsive sexual and aggressive trends a8 
themselves neurotic needs for love a” 
power, not natural manifestations of instincts: 
But these ‘neurotic character-trends’ stil 
remain inexplicable solely in terms of culture 
patterns and external social pressures. Her 
emphasis on true self-realization is of extreme 
importance but it is weakened by the absent? 
of a sound theory of psychic structure. 


(b) H. S. Sullivan 

Sullivan was an independent psychiatrist» 
influenced by psychoanalysis, but working 
out a theory of his own which he calle 4 
‘The Theory of Interpersonal Relations 
Nevertheless, reference must be made to bit» 
since he illustrates so clearly the reaction from 
a biological to a psychosocial point of view: 
He held that ‘man is not a creature jr, 
instinct? (1947, p. 14). In the words of Gis 
Thompson: ‘He holds that, given a biologi¢ f 
substrate, the human is the product of inte” 
action with other human beings, that it is OU 
of the personal and social forces acting up? 
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one from the day of birth that the personality 
emerges’ (1952, p. 211). 

Unlike Horney and Fromm, and the em- 
Phasis developing in British psychoanalysis, 
he tegards the unique individuality of the 
patient as outside the scope of science and so 
Confines himself solely to what goes on 
between people, especially between the ob- 
Served patient and the psychotherapist as a 
Participant observer. The individual is under 
Pressure from his own needs and from those 
Significant persons around him whose ap- 
Proval he must have. His personality de- 
velops as a ‘self-system’ or a ‘self-dynamism’, 
Which only includes what does not incur 
Parental disapproval. Anxiety excludes all else. 
Pe needs fall into two groups, ‘satis- 
io lons” and ‘security’. Needs for satisfac- 
fice arise out of the biological substrate, 
whil as needs for food, water, sleep, sex, etc., 
eue Needs for security are predominantly 
t ural needs. ‘There is continuity between 

© biological and the cultural. A human 

eing is an acculturated biological organism’ 

Ullahy, 1947, p. 122). It is in this process 

Acculturation that our actual impulses and 

Tives are shaped. 


i Pre-existing fixed drives do’ not explain an 

is ‘sonal situation... .(Human behaviour) is 
Cula e fluid, changeable to an almost incal- 
Not degree.. . . Interpersonal behaviour does 
Steregn ne obviously, in a mechanical, rigidly 
Btateg ae ed manner... .It is, then, a-person-inte- 
Song “In-a-situation-with-another-person-Or- Per” 
Studies inter-personal situation, which one 
-isolati -It is inaccurate to speak of a-person- 
rive ( ion-manifesting-this-or-that-tendency- or- 

Mullahy, 1947; p. 123). 


wA view, that impulses are functions of 
the vic lationship situations, is one aspect of 
t0 the x that Fairbairn puts forth. How near 
“intern, Sh theory of ‘internal objects’ and 
his ioe object-relationships’ Sullivan and 
ok came is clear when they point out 
eave re of the ‘persons’ with whom one can 
fantas Personal relations are ‘illusory Or 
Pulses A Personifications’, and also that “im- 

and drives cohere in «dynamisms”, 
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relatively enduring configurations of energy’ 
(Mullahy, p. 123). If the ‘fantastic personifi- 
cations’ were recognized more fundamentally 
as Melanie Klein’s ‘internal psychic objects’ 
and as Fairbairn’s ‘dynamic object-struc- 
tures’; and the ‘dynamisms’ as Fairbairn’s 
‘ego-structures’, then Sullivan would have 
transcended the ‘culture-pattern theory’. But 
he proceeded no further on that line, and 
gives us instead a study of the process of 
acculturation of the ‘self-dynamism’ or con- 
scious ego only. Perhaps because his interest 
in schizophrenia did not force on him prob- 
lems of conscience and guilt as distinct from 
anxiety, he provides no theory of psychic 
structure beyond the ‘self-dynamism’ as an 
anxiety-product, which also gives us no clue 
to the problem of the realization. of the true 
or natural self. ‘The self may be Said to be 
made up of reflected appraisals’ (Sullivan, 
1947, p. 10). Thus, as Horney said of the 
Freudian ego, it is a neurotic phenomenon 
and not a healthy development. 

Sullivan’s theory of the ‘self-dynamism’, 
Horney’s ‘idealized image of the self’, and 
Fromm’s theory of ‘automaton conformity’, 
all in different ways constitute a detailed study 
of the results of family, social and cultural 
pressure on ego development, and serve as an 
investigation into Freud’s ‘reality-ego’, to 
the neglect, however, of the Freudian deep 
unconscious against which it is to so great an 
extent a defensive barrier. 


II. BRITISH DEVELOPMENTS. INTERNAL 
OBJECTS AND THE INNER WORLD. 
SYNTHESIS 


The sociological reaction of the ‘culture-pat- 
tern’ school served to bring human relations 
rather than instincts to the forefront as the 
vital determining factors in psychological 
development. However, their neglect of the 
unconscious confined them to the study of the 
ordinary €80 of everyday life. The great 
achievement of the British psychoanalysts 
may be said to consist in carrying the concept 
of object-relationships into the investigation 
7-2 
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of the total psyche, making possible an ac- 
count of the ‘unconscious’ parts of the psyche 
as well in terms of object-relationships. 


(a) Melanie Klein 


The all-important first step was taken when 
Melanie Klein developed Freud’s concept of 
the super-ego into a thorough-going investi- 
gation of all the ways in which infants 
internalize their emotionally significant (pri- 
marily parental) objects, good and bad. 
Freud created the concept of an internal 
psychic object without specifically using that 
term, when he represented conscience as 
functioning in the form of a separate ego, a 
Super-ego, over against the ego and described 
it as a mentally internalized image of parents 
in their disciplinarian, authoritarian, moral 
and ideal aspect. From the point of view of 
the ego, however, the super-ego is not an ego 
but an object in the first place, an internal 
object to which the ego is tied in varying 
relationships of fear, resentment, submission, 
obedience, anxious admiration, love and 
longing for approval. The ego’s identification 
with this internal object creates the ego-ideal 
and this obscured the primary ‘object’ aspect 
of the super-ego. But Klein discovered other 
internal psychic objects corresponding to 
other aspects of parents; some of these, of 
very early origin, were part-objects, a breast, 
a penis, often symbolized in dreams as an 
animal of frightening aspect; others were 
whole objects dating from a time when the 
infant became able to perceive people in 
increasingly complete ways. The earlier the 
formation of these internal objects occurred, 
the more they were apt to be cruel persecutors, 
sadistic precursors of the later moral ‘super- 
ego’. When this inner world of mental ‘ objects’ 
is emotionally activated it may break into 
consciousness as phantasy or dream and we 
can then witness its powerful psychic reality. 

Melanie Klein developed a valuable dis- 
tinction between persecutory and depressive 
anxiety, the former arising as a result of 
internal attack by bad objects, the latter being 
due to phantasied internal loss of good objects. 
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She came thus to view the unconscious as an 
inner world, in which complex relationships of 
the ego with objects are being actively lived, 
a psychic world in which the patient lives a life 
bound to the past, wherein much of his emo- 
tional experience is out of touch with the 
present-day reality, a mental world in which 
the past remains alive as a psychic present. 
All human beings, therefore, live in two worlds 
at once, an inner psychic world representing 
past experience and for the most part repressed 
and unconscious, and the outer material wor! 

of the present day which is dealt with in con- 
sciousness. Evidently our life in both can only 
be understood in terms of object-relationship® 
so that it is possible to-explain our psychi? 
life in completely personal terms throughout: 
Melanie Klein did not proceed to this revisio” 
of Freud’s psychodynamic theory. Yet her wor 

points in this direction, since it carries object 
relationships first of all back into earlies 
infancy, so casting doubt on the Freudia? 
primary autoerotic, objectless stage, and pre 
senting the infant as a whole true self from the 
Start; and in the second place it carries object 
relationships down into the unconscious: 
making possible a structural view of the 
unconscious, which is a properly psychologic, 
one. If Melanie Klein had gone beyond g- 
description of internalized object-relations ! 

the unconscious in terms of phantasy, and ba f 
represented the phantasies as the activities K 
psychic structures, she would have been cO™ 
pelled to embark on an extensive rethinking F 
theory. Instead, phantasies are simply taK? 

as representatives of instincts (Isaacs, 1948): 
Thus her endopsychic discoveries are °° 
added on to the pre-existing psychobiolo8)’ 
including her acceptance of the death inst 
and fitted to the orthodox ‘id, ego, super-eB 
analysis of structure. Nevertheless, it is F y 
work that has made possible a consistent f 
Psychodynamic theory of human developmer 
Her work has stood the test of much adven 
criticism, most of which has been aboy 
terminology (Bibring, Glover) and has ” 

shaken her basic clinical findings. 


pega 
These appear to the present writer 
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Constitute the outstanding turning-point in 
later psychoanalytical development since they 
Sve us the kind of approach and concepts 
which alone make possible a genuine synthesis 
of the ‘internal depth psychology’ of Freud and 
the ‘external human relations psychology’ of 
the Sociologically orientated writers. Here we 
See how ego and object mutually interpenetrate 
one another in human experience, and how 
the environment enters into the constitution 
of the psychic individual even while he himself 
'S acting upon and moulding the environment. 
a m object are mutually constitutive. This 
AE at Sullivan means by the integration of 
ie eons situation, but he did not 
ife Y this as deep into the analysis of psychic 
rae the work of Klein does. In popular 
‘tigi S, the world and the soul are linked in 
‘soluble unity so that we must understand 
ey Or neither, All one-sided approaches are 
ered null and void. 
Won amther highly important aspect of her 
Shs Is her detailed investigation of the 
r N part played by aggression, infantile 
ee in the early development of the per- 
ide ity. Though she accepts the speculative 
à of a death instinct, she really replaces it 
H a exhaustive clinical analysis of aggression 
te ms of projection, introjection, the forma- 
n of internal bad objects, and the creation 
Fersecutory and depressive anxiety. Her 
Yet “pea appreciated in America, and not 
anap ately appreciated by all British 
Ri Sts, has increasing influence beyond the 
ar n School in the narrower sense. It is 
Uoted in the work of Winnicott already 
flea 3 The Work of Balint, while not speci- 
tings ganan is closely sympathetic, and 
and int e Ferenczi tradition out into the open 
Prima Contact with recent developments. 
Speciale emphasis on object-relations, and 
apin Y on the influence of parents in 
nali 8 the psychogenesis of the child’s per- 
anryin: > Was always central with Ferenczi, 
E with it an emphasis on an active 
that y, “Patient relationship in psychotherapy 
per ent beyond the classic conception of the 
Sonal analyst as mainly a projection- 
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screen for transference phantasies and an 
interpreter of them. 


(b) W. R. D. Fairbairn 


Fairbairn has made the work of Melanie 
Klein on ‘internal objects? and ‘internal 
object-relations’, the basis of a thorough re- 
thinking of psychodynamic theory. This has 
already been outlined so far as it concerns the 
change of emphasis from instincts to the 
priority of object-relations as the determining 
factors in development; and the adoption of 
a theory of dynamic structure. He defines 
psychology as a ‘study of the relationships of 
the individual to his objects, whilst, in similar 
terms, psychopathology may be said to resolve 
itself more specifically into a study of the 
relationships of the ego to its internalized 
objects’ (1952, p. 60). We shall conclude, 
therefore, with a mention of Fairbairn’s theory 
of endopsychic structure. With his work the 
term endopsychic structure becomes for the 
first time fully appropriate. The theory is based 
on the object-relations principle throughout. 
He regards libidinal needs not as a search for 
the pleasure of psychic and physical deten- 
sioning (a deteriorated form of behaviour 
arising out of despair of the possibility of good 
object-relationships), but as a quest for the 
necessary and intrinsic satisfactions of a good 
relationship with a satisfying personal object. 
When that need is not met, aggression arises 
as a reaction to libidinal frustration and de- 
privation. Aggression is thus secondary to 
libidinal needs, but is also fundamental to the 
creation of psychopathological states. 

‘The pristine personality of the child con- 
sists of a unitary dynamic ego’ (1955, p. 107) 
and, in proportion as the child encounters 
satisfying object-relationships from the start, 
ie. good mothering, so that he is loved as a 
real person in his own right, then good and 
satisfactory ego development results. In so 
far as he encounters unsatisfying object-rela- 
s pristine psychic wholeness and 
integrity is lost. Melanie Klein holds that the 
infant inevitably internalizes his objects be- 
cause he is oral, as if mental internalization 
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were the counterpart of eating or taking in. 
Fairbairn holds that there is no motive for 
internalizing a satisfying object; it is simply 
enjoyed and good ego development results. 
The infant in the pre-ambivalent stage men- 
tally internalizes the unsatisfying object in an 
effort to solve the problem it presents, and 
therewith structural differentiation in the ego 
begins: i.e. the ego becomes functionally and 
structurally split. This is the ultimate cause of 
all psychopathological phenomena since the 
ego becomes divided against itself. 

Ambivalence arises with the internalization 
of the unsatisfying object. Since the object is 
not wholly bad, the infant feels both love and 
hate towards it, and ‘splitting’ develops to 
deal with this intolerable situation. The object 
has an exciting aspect and a rejecting aspect, 
both of which are emotionally bad to the 
child, and these are split off as separate 
internal objects and repressed. The tolerable 
remainder then appears as an ideal object, 
i.e. it is not now identical with the real object 
since it has no upsetting aspects and appears 
as perfect or in no way emotionally disturbing. 

As a result of this splitting of the object, the 
ego is split functionally and structurally, be- 
cause of persisting cathexis of three different 
types of object. The Jibidinally exciting but 
unsatisfying object arouses and maintains in 
the infant a state of unrelieved need and 
craving. This intolerable aspect of experience 
is repressed in the form of an internal bad- 
object relationship between an intensely needy 
and never satisfied libidinal ego and an in- 
tensely stimulating but unsatisfying exciting 
object. This level of sheer libidinal deprivation 
gives rise to schizoid phenomena, for the 
infant becomes afraid of his own violently 
hungry love needs, becomes afraid to love lest 
he should devour and destroy his needed love- 
objects, and so cuts himself off from object- 
relationships in any vital emotional sense. 
Melanie Klein has recognized the importance 
of Fairbairn’s work on schizoid states (1952, 
pp. 198 and 293 ff). 

The libidinally rejecting object, whether 
passively rejective, indifferent, neglectful, or 


actively rejective, angry, aggressive, arouses 
fear and anger in the child. This intolerable ~ 
aspect of experience is repressed in the form 
of an internal bad-object relationship betwee? 
a rejecting object which presents itself as # 
persecutor, and an ego that escapes pera 
tion by abandoning the position of libidinal 
need and demand, and finding safety n 
identification with the rejecting object. The 
rejecting object becomes endowed through 
this identification with the infant’s own ange! 
and aggression, and develops into an interna! 
persecutor of fantastic sadism, while the 68° 
that is identified with it becomes itself 10 
creasingly sadistic, a vicious circle of mounting 
aggression all of which is directed against the 
libidinal ego and the exciting object. Fal 
bairn at first called this sadistic ego the “ini 
nal saboteur’ since it operates within R 
personality as an active opponent and inhibit? 
of all libidinal needs and strivings. He now 
however, calls this the anti-libidinal ego a more 
exact scientific term which covers all t A 
phenomena of the turning of aggression 
against the self. Here arise depressiY 
phenomena. J 
With the repression of the ‘libidinal 8°” 
exciting object’ and the ‘anti-libidinal ego 
jecting object’, aspects of experience, 4 Co 
sciously functioning ego is left, the central & 
striving to please, appease, obey, conform i 
and love the external real object which ! 
cathected, however unrealistically, in terms ° 
the ideal object, the tolerable remainder of t E 
internalized object after its exciting and e 
tive aspects have been subtracted. At this Jev 
moral functions develop in course of time d's 
the ideal object becomes the basis of the chil 
ego-ideal, a central ego possession. Thus so 
and objects are split together in a tripa"; 
way and a complete endopsychic situation 
set up, describable only in objëct- relation 
terms, the pattern of which is fundamenta di 
all human beings, however varied the i. 
vidual differences comprised within it may ile 
The central ego functions consciously S 
its two basic emotional functions, libidi 
and aggressive, are considerably lost to it 
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the splitting off and repressing of two sub- 
sidiary egos, the libidinal ego and the anti- 
libidinal ego, in an infantile state. This central 
€go, being itself only a partial and therefore 
inadequate ego, seeks to retain external good- 
object relations by idealizing its objects, ig- 
noring their libidinally exciting aspect, and 
avoiding arousing their rejective aspect, both 
of which are dealt with at the unconscious level 
as internalized bad objects, the exciting object 
and the rejecting object. 

This threefold analysis of endopsychic 
Structure appears to meet all the difficulties 
examined earlier that have been raised con- 
cerning the ‘id, ego, super-ego’ scheme. The 
id can now be viewed personally as the 
hoary libidinal ego. The ego of Freud, a 
t nforming and adaptive ego, is an aspect of 
o more important concept of the central ego 
E our conscious living. The complexity of the 

Per-ego can now be resolved into its com- 
a Fairbairn seeks to meet the diffi- 

ty appreciated by Alexander, when he 
pened out that the super-ego operates on 
an different levels, the primitive sadistic 

Pet-ego and the moral conscience. The 
pene sadistic super-ego is the alliance 
libidinal the rejecting object and the anti- 
ose jal ego, so that clinically we find patients 
nya between feeling menaced by some 
Ute eee figure and feeling that they perse- 

re. hemselves. This level of experience 1S 

oral or amoral and merely persecutory. 
ans object and the anti-libidinal ego 
go ain a constant attack,on the libidinal 
ee the exciting object, thus forming the 
Petsonaie of the anti-libidinal factor in the 
Tesgi a ity, and supporting ‘the [direct] Te- 
b n exercised against it [the libidinal ego] 
tate Central ego, which it thus seems appro- 
represso describe as a process of indirect 
preg. ee (1955, p. 108). This indirect 
‘Pers Sion is responsible for Melanie Klein’s 
tO, anxiety’. 

of a develops into the moral component 
nen o, SUPer-ego is the ideal object. In 
‘osis, this seek ddominate the 

a stocontroland domina 
ego, thus supporting its repression of 
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both the libidinal ego and the anti-libidinal ego. 
The central ego, being in fact the remainder of 
the original primary self, is, of course, the 
agent of primary repression by aggressive re- 
jection of the internal exciting object and the 
internal rejecting object in the first place, a 
procedure which involved it in the loss by 
repression of the parts of itself cathecting 
those internal objects. The central ego, how- 
ever, remains also in touch with the outer 
world and is open to continuing educative 
influences, which is not true of the repressed 
parts of the personality. This leads to the 
evolution of two different types of guilt and 
morality, the one morbid and the other “in- 
creasingly realistic and mature. Under the 
attack of the anti-libidinal ego, the libidinal 
ego develops not only persecutory anxiety but, 
at a slightly later stage, persecutory guilt, 
which is Melanie Klein’s ‘depressive anxiety’. 
The morbid guilt of depression is so persecu- 
tory in nature that it is clear that the anti- 
libidinal ego plays the dominant part in its 
creation. It contains a large amount of what 
Freud called ‘borrowed guilt’ (1949, p. 72), 
and it leads to the development of a patho- 
logical morality ofan ultra-authoritarian kind: 
ie. in Christian terms, a harsh Calvinistic 
morality of law rather than love. If the central 
ego has to do with parents who are, even as 
idealized outer figures, too intolerant of the 
child’s libido and aggression, the ‘super-ego 
conscience’ will develop little beyond the level 
of the sadistic, persecuting, rejecting object 
and anti-libidinal ego. ; 

We may comment at this point on the 
familiar psychoanalytical idea that “super-ego 
morality’ needs to be replaced by a rational 
morality. This is better expressed as the 
replacement of persecutory morality by the 
morality of love. “Super-eg0 morality 8 
psychopathological since it rests on gene 
phenomena. It involves, as Fairbairn s analy- 
sis shows, both the sadistic persecution of the 
libidinal ego by the anti-libidinal ego, and an 

1 the psyche as a whole by 


attempt to contro! 


acentral ego morality based on the ideal object 


and so likely to be perfectionist and unrealistic. 
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But since the central ego is the part of the ego 
which retains the capacity to deal with outer 
reality it will do this in ever more realistic 
ways as infantile ego splitting is outgrown. 
‘The super-ego conscience’ involves the at- 
tack of one ego upon another. A mature con- 
science is a function of genuine se/f-judgement 
on the part of the central ego by virtue of its 
possession of an ego ideal which becomes 
progressively more realistic as re-integration 
proceeds and as external objects are perceived 
in their own true nature and not in the light of 
the projection of an internal ideal object. 
Fairbairn’s scheme has the advantage of 
being consistently psychological throughout, 
of answering to clinically observed facts more 
closely than the original scheme, and of clari- 
fying the two outstanding anomalies in human 
nature; i.e. the co-existence of a primitive non- 
or pre-moral level of psychic life with the 
civilized moral level on the one hand, and on 
the other the fact that the individual functions 
as a self-frustrating entity by reason of his 
being radically divided between libidinal and 
anti-libidinal factors in his organization. The 
bare bones of conceptual analysis come to life 
when clothed with the flesh and blood of 
clinical facts. A male patient reports that his 
relationship with his wife is one of constant 
rows and antagonism, while he finds another 
woman at work sexually exciting; but neither 
of them are his ideal woman for a wife. His 
ideal wife is clearly described in terms of the 
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internal ideal object who is perfectly sup- 
porting but in no way emotionally disturbing. 
His actual wife is the rejecting object and the 
other woman is the exciting object. Hereby 
he reveals the tripartite split in his own eg0 
setting up needs for three quite different types 
of women. Fairbairn writes: 


The conception of this basic endopsychic situa- 
tion provides an alternative, couched in terms of 
personal relationships and dynamic structures 
to Freud’s description of the psyche in terms of id, 
ego and super-ego, based as this is upon a Helm- 
holtzian divorce of energy from structure no 
longer accepted in physics, and combined as it 1S, 
albeit at the expense of no little inconsistency» 
with a non-personal psychology conceived 3” 
terms of biological instincts and erotogenic zones 
(1955, p. 109). 


In conclusion, the most urgent task now 
confronting psychoanalysis would seem to be 
that of re-investigating the whole problem © 
psychotherapy in terms of ‘ object-relations 
theory’, particularly with a view to the ques 
tion of the part played by the relationship © 
analyst and patient as the really therapeutl¢ 
factor. This is a larger question than that o 
transference, and the work of Melanie Klein» 
Fairbairn, Winnicott, and the Ferenczi tradi- 
tion all bear together on this, the ultimate 
practical problem, to which Sullivan’s view © 
the therapist as a ‘participant observer’ 15 
also relevant. 
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CONTRIBUTIONS TO THE THEORY OF PLAY* 


By ELIZABETH KARDOS AnD ANDREW PETO{ 


(1) Play and splitting of the ego 
The outstanding features of play in different 
age groups are: motor activity during the first 
two years, manifest phantasy in the oedipal 
phase, whilst observance of rules is dominant 
in the later stages. 

The most archaic component of play is 
motility, and it is the undisputable common 
link between human and animal play. Let us 
discuss first the functional role of phantasy, 
its dynamic sources and its assumed aim. 

Stephen was six years old, when he came to 
analysis because of anxiety states which had 
begun in his second year. He was a premature 
baby, and had always been frail, undersized 
and ailing. His parents were neurotic, over- 
anxious people, and his father expected him 
to fulfil the father’s own infantile yearnings 
and phantasies, i.e. that the boy should be 


* A paper read at the Annual Conference of 
the Australian Society of Psycho-Analysts, 
11-15 January 1955, held in Adelaide. Dr E. 
Kardos’s paper on ‘A psychoanalytical theory of 
play’ was received by the Hungarian Psycho- 
analytical Society as the Ferenczi Memorial 
Lecture for 1944. The German invasion of 
Hungary and its disastrous consequences dis- 
rupted such scientific activity and my wife, Dr 
Kardos, was killed by Hungarian Nazis during the 
siege of Budapest in January 1945, Her manu- 
script survived and was read as the first post-war 
Ferenczi Memorial Lecture in 1946. The present 
paper is based on the observations and some 
assumptions in_her original paper, my contribu- 
tions consisting of an attempt to put the theory 
on a broader clinical basis, and to carry the 
metapsychological analysis further. My aim is to 
apply my theory of depersonalization to the func- 
tion of play so as to gain a deeper insight into this 
basic human activity. 

t Training Analyst, Sydney Institute of Psycho- 
analysis; Member British Psycho-Analytical 
Society. 


a hero, extremely clever, as well as the most 
daring boy among his little friends. . 

This boy’s permanent phantasy series 
hinged on one figure in the phantasy, a 
imposter called by him Eugene, who mostly 
posed as a colonel in uniform. Eugene was 
a thief, stole mainly cars, but also diamonds 
and knives. He was a mixture of criminal and 
naughty boy. He destroyed and impoverished 
people and his main hobby was riding 0” 
tram-buffers. Gradually Eugene was joined by 
another larrikin, Andrew, then by a third on? 
Abel, and by others, until the gang consisted 
of eight members. Their activities extende 
over the whole world, Brazil, France, Alomary 
(an imaginary country), etc. Soon submission 
and passive tendencies were personified by 
those who suffered from the gang’s exploits- 
They (the count, the garage-owner, etc.) cam? 
to report their injuries and losses. 7 

The play-figures (Eugene, etc.) were ident! 
fications resulting from the usual projection” 
introjection processes. They represented the 
introjected dangerous, imago of the father 
as well as the boy’s defiant ego trends. Th? 
injured figures represented the same image 
in states of destruction, retaliation 4" 
rehabilitation. : 

His play was determined by two mal? 
motives: the castration he underwent, and the 
castration inflicted on the parent figures: 
Every figure represented—in changing Pp! 
portions—both motives. 

The child’s reaction to the analyst’s various 
approaches indicated, on a superficial level, 
the functional role of the play. If the intet™ 
pretations were directed to him (‘you af? 
afraid of trams because you think they bring 
death’) he looked at the analyst in astonisb- 
ment and without understanding. His fac® 
however, lit up if the interpretation was 
directed to the play-figure, e.g. ‘Eugene is 


——————LEO—— S M 


THE THEORY OF PLAY 


afraid of trams because he thinks they bring 
death’. Only by working through was the 
child able to associate his self and Eugene. It 
was obvious that Eugene and his accomplices 
were split-off parts of the boy’s personality. 
This splitting represented a complicated de- 
fence. Dangerous imagos and destructive 
impulses underwent a series of repressions. In 
the course of these repressions the anxiety- 
arousing parts of the ego became alienated, 
‘split-off from the conscious ego. They con- 
tinued their existence in the unconscious 
realm of the ego. Their pressure caused 
anxiety which instigated this child to “play 
out’ his conflicts. This disintegration of the 
Whole in the form of splitting served the 
Purpose of alienating from his ego those parts 
that were anxiety-ridden. The feeling is not 
that of ‘I feel this emotion’ but ‘This some- 
thing—alien to me—operates within me’. This 
tendency finds expression in the adult lan- 
guage as well. We talk about emotions, 
desires that torment us, drive us, etc. 
This splitting during play created the am- 
iguous situation that the play-figure that 
Steals and kills is nor the child himself, yet at 
the same time it is the child himself. Thus 
through the splitting the dangerous ego-con- 
tents become alien. The conscious ego is, to 
Some extent, relieved from the pressure of the 
aE rego, from guilt feelings, since forbidden 
a and drives operate during play as 
bine. forces; the child does not feel responsi- 
is ae forthem, Another aspect of this situation 
Sasi impulses can come to the fore without 
are ae anxiety within the ego because they 
pete Teated by the ego as activities of strange 
for ae Finally, the third source of threat 
atic e developing ego of the child, that of 
Tal reality, also comes under control. 
i e7 populates the world with people who are 
ft ical with the split-off parts of the ego. 
effici bee the ego to cope with yee ie 
in wih than in a reality which ie me 
aturall unexpected traumatic Sl : a 
Play th Y, we may observe at any stag 
emis even this controlled play-realty 
S too dangerous; overwhelming 
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anxiety develops, and the play must be 
interrupted. 

As a rule the average child is able to indulge 
in play and stay relatively free from the three- 
fold pressure of the superego, the id, and that 
of external reality. The function of splitting 
enables him at the same time to keep in con- 
tact with the above-mentioned three forces 
(superego, id, reality). He continually adapts 
himself to them, and integrates them into his 
developing personality. 

The oscillation between the integrated and 
split-off parts is clearly demonstrated by the 
following example. Andrew, 6 years old, 
came under analysis because of his fears. He 
told the analyst in one of the early sessions 
that he was afraid of the devil. He could not 
give any reasons, though he was anxious to 
help the analyst. He said that a boy had 
frightened him. It took him many weeks 
before he was able to start playing. Then he 
immediately started to play the role of the 
devil. In this way he was able to reveal what 
his mother had said: ‘The devil take you’. It 
was known to the analyst that it was the 
father who dominated the home and the 
mother’s helpless disciplinary formula was 
‘J will tell your daddy on you’. He related in 
the next session that when daddy had come 
into his room at night he had thought it was 
the devil. 

The play activity of the split-off disinte- 
grated parts enabled the ego to accept the 
content of these parts, in other words the 
devil-play made it possible for this boy to talk 
about his fears in the language of the inte- 
grated ego. The split-off parts temporarily 
became parts of the conscious integrated ego 
during the oscillatory process of play. 


(2) Play and the primary processes 

In play the cathexes shift easily and play is 
characterized by hallucinations and distur- 
bances of the body scheme. The boundaries 
of self and non-self disappear. In this state of 
archaic-magic confluence we find all the 
characteristics of the primary processes— 
displacement, condensation and symbolism 
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prevail. One of the most impressive features 
of play is the rapid change in objects, phan- 
tasies and scenery and the displacing, one by 
another, of social values, moral standards and 
pleasures. 

Buytendijk (1934) considers ‘aimlessness’ 
as the most important youthful feature in 
play. It is the operation of the primary pro- 
cesses which evokes this impression in the 
adult non-analytical observer. 

The flooding of the ego with the primary 
processes causes another basic feature of play, 
namely timelessness. 

In the analysis of children it is in most cases 
quite impossible to get near the day’s residues, 
i.e. to the experiences of contemporary reality. 
The conscious ego suffers them and then splits 
them off. They might, and often are, played out 
immediately in split-off contents and activities. 
However, they have lost their original contact 
with consciousness. We never obtain from the 
child confirmation that a given event hap- 
pened yesterday or a year ago. 

The dynamics of the primary processes 
dominate the function of the play object as 
well. Whatever the origin of the child’s actual 
conflicts, he projects his phantasies on to some 
object, be it a real or imaginary one. Through 
play this object operates under the sway of 
the primary processes. It shows the charac- 
teristic oscillation that marks everything con- 
nected with play. Though it is a real object, it 
represents internal objects as well. A toy- 
soldier may represent the bad as well as the 
good father in the course of five minutes play. 
The play object is subjected to the fluctuations 
of the body scheme. The stuffing of a doll may 
be felt as identical with the child’s inside or 
with parts of the parental body. A single 
toy-car may symbolize different phases of the 
primal scene, it may be considered as the 
condensation of complicated and confused 
instinctual demands and fears. 

The play object is dealt with in positive and 
negative hallucinations. A few marbles may 
suffice to create a fairy-land, and destructive 
phantasies may make any object disappear 
from within the child’s magic orbit. 
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(3) Some aspects of the transference 


I would like to discuss some aspects of the 
transference situation during psychoanalytical 
treatment. They may help us to gain further 
insight into the function of play. I think that 
I am in accord with Freud’s views about the 
dynamics of the transference neurosis if I as- 
sume that every adequate interpretation has 
a traumatic effect upon the patient. (The 
term ‘transference neurosis’ itself indicates 
a prolonged traumatic setting.) At an appro- 
priate stage of the treatment the analyst gives 
an interpretation which re-creates a special 
infantile conflict of the patient. He may refer 
to the patient’s ambivalent attitude to his 
mother and point out the patient’s identical 
present attitude to his analyst. If this trans- 
ference interpretation is given appropriately, ie 
conveys to the patient that he experiences the 
present in terms of the past. The analytical 
situation is turned into the original infantile 
situation. 

Within the particular analytical setting, the 
patient feels and acts according to some 
infantile pattern. He has to cope with the 
situation which has emerged from repressiO® 

At the climax of this transference situatio”: 
a highly emotional atmosphere is created, an 
the openness of the ego-boundaries is very 
apparent. I assume that this state corresponds 
to Freud’s metapsychological term of ‘the eg° 
being flooded with libido’. 

This process is the most effective tool in oUF 
therapy. It enables split-off contents ue) 
emerge within the sphere of the conscious 
ego. The patient’s reality-ego as a functioning 
unit is momentarily excluded from the situa- 
tion and it is only the repressed comple* 
which acts. This offers opportunity for a mor? 
adequate sublimation and reality-adaptatio” 
of these contents than in the original infantile 
traumatic situation. i 

The patient genuinely suffers from anxieties 
and frustrations, but at the same time enjoys 
the pleasure of nascent drives and imagos- i 
may even happen that the patient is thorough : 
disturbed by the end of the session and carri? 
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a great amount of anxiety into his real life. 
Nevertheless, the neurotic does not become 
disoriented in reality, nor is he incapable of 
distinguishing between his life in reality and 
in the transference neurosis. 

It was in the transference situation that 
Freud (1925) discovered the function of ‘it is 
not true’, He pointed out that adequate 
interpretations often prompt the patient to 
react with the following remark: ‘I have 
never thought of this’. This negation aims at 
Tefusing the hitherto repressed trend which 
‘ie forced into consciousness through the 

Tpretation. Freud considered negation as 
ae defence mechanism which copes with 
es and at the same time—through their 
Tealization in the form of denial—furthers 


intellectual progress and the development of 
Judgement. 


(4) The functioning of the split-off 
parts of the ego 
T oe dy namics, attained artificially in the 
to Ytical situation, represent the main func- 
nal aspects of play. 

n the course of his normal development 
ees goes through a sequence of minor 
of ast ajor traumatic experiences. The impact 
Press: “roal reality, on the one hand, and the 
he e of internal instinctual demands, on 
Conii ner hand, force the ego to cope with the 
and 9 that arise. The integration of the ego 

o e adaptation to reality are achieved in 
oh Phases. In the first the onslaught of 
asic i is mainly dealt with through the 

Cation uman defence mechanisms of identifi- 
the e i aati and repression. They enable 
Patts wre carry out the splitting of those ¢° 
Stage ich cannot be integrated at a given 
the, f development. In the second phase 
ae pressure of these split-off parts 

i. additional uninterrupted impact of 

e Lae from within and without impel 
Wo fro © a course of synthetizing activity on 
Where it, ts. This is achieved ‘through play, 
actual exs, split-off ego parts linked with the 
Periences take over the field ofactivity- 
Yondior magic non-reality is established 
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through this reappearance of split-off con- 
tents, which are strengthened by the additional 
influences of the child’s actual life. Thus the 
child is compelled to approach these conflicts 
and imagos. He integrates them into his 
personality, and enlarges the radius of his 
sense of reality. The non-reality of the child’s 
play leads to the increasing integration of his 
ego and to the broadening of his field of 
reality. 

The flooding of the ego with the hitherto 
split-off parts lends a kind of ecstatic pleasure 
to the playing child. The transitory dominance 
of the so far repressed trends offers new grati- 
fications. The child who hates some phanta- 
sied bad aspect of his mother can vent his 
hatred in the function of his play without 
anxiety for a while. A car may symbolize the 
mother and she may be destroyed in this form. 
The openness of the ego boundaries and the 
dominance of the primary processes create 
a confluence between phantasy and actual 
play. The child’s ego, the mother and the toy 
submerge in magic one-ness. 

Proof that these factors are of importance 
for development lies in the compulsory-repe- 
titive character of play. The same conflict is 
replayed many times. Effort to solve a given 
problem is maintained for a long period. 
There are examples that prove that play forma- 
tions may return after months have passed 
and the original problem has been—seemingly 
—solved. In the first and second sessions 
of her analysis a four-year-old girl played 
with different coloured marbles, representing 
indergarten mates of hers. A few 
analytical work was followed by 
nth break. In the ensuing session 
the box with the marbles, 
th the same names, and went 
me play. (Notes made in the 
first sessions gave full confirmation of this.) 

An important safeguard against the above- 
described onslaught of the repressed ego- 
parts during play 1s the child’s attitude that 
‘it is not true’. The repressed contents are 
considered by the ego as strange when they 
preak through the barriers of the conscious 


various k 
months’ 

a five-mo 
she picked up 
labelled them wi 
through the selfsa 
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ego. The child has to yield to the impact of the 
split-off ego-complexes and starts playing, but 
he voices the universal human slogan of the 
playing child: “Let’s pretend!’ Through this 
denial he stresses that—from the conscious 
ego’s point of view—‘it is not true’. The child 
always knows that his play is make-believe; 
the healthier he is the greater the ability to 
switch from the integrated ego to the func- 
tioning of the disintegrated parts. 


(5) Play and denial of traumata 


This function of negation as a means of 
furthering the integration through transitory 
disintegration is most conspicuous in those 
castration games where the child himself plays 
the role of the castrated. 

Andrew impersonated a lame beggar crawl- 
ing along on his knees, but he regularly 
interrupted his game by jumping high and 
running around, only to collapse and drag 
himself along on all-fours afterwards. This 
illustrates in a simple way the process that has 
been described above. The split-off, ego-alien 
part transitorily controlled the scene and then 
was again repressed. Meanwhile, the ego had 
opportunity to face and integrate the possi- 
bility of being injured. 

In 1933, Ferenczi had already recognized 
these processes as a major factor in the preci- 
pitated maturation that occurs under excep- 
tionally grave circumstances and which may 
be revived in the trance of the transference. 


Through the identification, or let us say, intro- 
jection of the aggressor, he disappears as part of 
the external reality, and becomes intra- instead of 
extra-psychic; the intra-psychic is then subjected, 
in a dreamlike state as is the traumatic trance, to 
the primary process, i.e. according to the pleasure 
principle it can be modified or changed by the use 
of positive or negative hallucinations. In any case 
the attack (of the adult) as an external reality 
ceases to exist and in the traumatic trance the 
child succeeds in maintaining the previous situa- 
tion of tenderness (to the adult)... . Detailed ex- 
amination of the phenomena during an analytic 
trance teaches us that there is neither shock nor 
fright without some trace of splitting of person- 
ality. It will not surprise any analyst that part of 
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the person regresses into the state of happiness 
that existed prior to the trauma—a trauma which 
it endeavours to annul. One is justified—in con- 
tradistinction to the familiar regression—in 
speaking of a traumatic progression, of a preco- 
cious maturity.. . . If the shocks increase in number 
during the development of the child, the number 
and the various kinds of splits in the personality 
increase, and soon it becomes extremely difficult to 
maintain contact, without confusion, with all the 
fragments, each of which behaves as a separate 
personality, yet does not know of the existence of 
the others (Ferenczi, 1933). 


These considerations of Ferenczi account 
for states of trance in extremely grave cases, 
and yet they apply to the normal phenomena 
of childhood development and play as a bio- 
logical activity. The clinical picture is the 
same, though to a lesser extent, under normal 
conditions. We assumé that the metapsycho- 
logical implications we have described accor 
with Ferenczi’s assumptions, There is only # 
difference of quantity in the traumatic expeti- 
ences. Thenormalchild’s development involves 
him in a continuous series of libidinal a” 
aggressive conflicts. The ensuing anxiety an 
confusion are warded off mainly by the com 
plex defence measure of splitting. Play 
‘endeavours to annul the trauma’ throug! 
integrating the split-off complexes into is 
child’s personality. Simultaneously an attemp 
is made to create an atmosphere of blissful 
gratification instead of the frustrating trauma- 


(6) Economical aspects of play 


So far we have considered the topical and 
dynamic aspects of play. A few remarks 
should now be made upon the economica 
aspect. One of the most characteristic fe4 
tures of play is the relative absence of E 
This is one of the most crucial points, as fe@ 
inhibits play and may cause withdrawal ae 
the environment. Direct drive gratificae 
also interferes with play activity. There is i 
optimal point and we have already undef 
stood that it is the function of ‘it is not shi 
of negation that enables the integrated ego 
maintain this precarious balance. We thi? 
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that Freud’s ‘flooding with libido’ is respon- 
sible for the passionate pleasure of the playing 
child. Libido and aggression are defused 
through the disintegrative process of play, and 
the operation of the primary processes inun- 
dates the functioning parts of the ego with 
libido. This lends the playing child that touch 
of happiness which is so conspicuous and 
misleads the adult into believing that child- 
hood is characterized by happiness. Every 
day Psychiatric experience proves that the 
child’s integrated ego cannot be termed hap- 
pier than that of the adult. He even suffers 
from more stress; the difference is that he is 
able to dissolve the boundaries between his 
integrated ego and the split-off parts. 

I assume that the same happiness is felt by 
Patient and analyst after successful sessions, 
When the happiness of ego enrichment per- 
meates the self. The happiness of artistic 
Creation very probably falls into the same 
Category, : 

Storch (1924) mentions that in early phases 

4 psychotic process, when considerable 
ah Of the ego are still intact, the patient may 
tin a feeling of passionate ego enrichment. 

ie same applies to ‘obsessed’ magicians, 
Prophets, and anybody in the state of ecstasy. 
re, cae be stressed that Freud’s ‘flooding 
fit ibido’ is the concomitant of the narcis- 
x € withdrawal of cathexis and follows the 
ean of the drives. Thus it means, not 
Bo exis of the object, but cathexis of the 


Eva, ten years old, came for analysis because 
free-floating anxiety and fear of burglars. 

X engaged in a kind of unavailing drunkard 
T the first weeks of her treatment. One 

a isi Was drunk and killed the other one and 
did Of other people as well. For weeks she 
r Fi ot let herself go: the play was a pretext 
hat diets the analyst in order to find out 
Obvio Tunkenness actually meant. It was 
anal us in the play that she was afraid of the 
the oe If the analyst came nearer to her in 
Sticke S of the play, she became panic- 
She aa and shrank back. At last one day 
aS caught up in her own phantasy and 
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gave herself a free rein. The title of this 
phantasy was: ‘A girl’s dream’. She played 
the dreaming girl. She recited the text and 
the analyst had to do the acting. A drunkard 
enticed the girl into a hotel bar, got her drunk 
and in this way she became a princess. She 
lay on the couch and did the talking while the 
analyst was illustrating it. Gradually she lost 
her depressive, anxious attitude, her eyes 
started to sparkle, she was enraptured by her 
own phantasy, got up and finally took over 
the role from the analyst. 

Her play enabled her to live through the 
incestuous craving that caused the symptom. 
She was even able to enrich her personality 
with the identification with the feared father 
imago. The boundaries of the self were dis- 
solved, she fused with the analyst and this 
helped her in coping with the internal imagos. 
The part of the ego that used to give the 
anxiety signal, gave way to the split-off dis- 
integrated parts, which came to the fore and 
started taking active part in the reality of the 
play. This process, after several repetitions, 
led to the final enrichment of the integrated 
ego with parts of the previously repressed 
complexes that presented the father as a 
dangerous heterosexual object. 

Another example: Andrew, six years old, 
after entering the office was afraid of the devil 
who might have been in the wardrobe. Then 
he started to play first that the devil was his 
servant, later that he himself was the devil. 
Again, the opening of the ego boundaries 
fostered the appearance of the split-off ag- 
gressive contents that took the place of the 
integrated ego. This gave the precondition to 
the happiness of play, to the flooding with 
libido that establishes the enrichment with 
the hitherto repressed material. These pro- 
cesses were jnstrumental in throwing anxiety 
out of gear. ] g 

In metapsychological terms: the suspension 
of the anxiety signal was achieved through the 
flooding with libido of those ego parts that 
had previously given the anxiety signal. The 
carriers of this libido were the split-off parts. 
Their pressure broke through the repression 
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under the additional influence of the analy- 
tical situation and the interpretations. 

This example reinforces my assumption 
that every interpretation represents either a 
seductive or an aggressive trauma. As a 
matter of fact, in keeping with the basic 
phenomena of bisexuality and ambivalence, 
experiences in the transference situation seem 
to prove that an interpretation usually pre- 
sents seductive as well as aggressive aspects. 
What is called in literature ‘handling of 
the transference and countertransference’ 
amounts to the discussion of problems and 
facts in this matter. I do not think interpreta- 
tions valid that lack this quality. Further 
discussion of this question would lead beyond 
the scope of this paper. 

In this context I should like to refer to my 
correspondence with M. Balint, who men- 
tioned Ferenczi’s active techniques, especially 
his device of ‘forced phantasies’. Ferenczi’s 
therapeutic aims and theoretical considera- 
tions must undoubtedly have had a decisive 
influence on our above-mentioned concepts 
about ‘flooding with libido’ in play. The 
“breaks-through’ he achieved were very similar 
to those we assumed in the highly emotional 
play in the analytical situation. 

The negation put into action by the inte- 
grated ego enables it to bear its own sub- 
merging in the flood of libido and aggression 
that is brought into operation through the 
appearance of the split-off parts. This is one 
function that secures pleasure economy. But 
if there is too high a degree of ‘flooding’, 
anxiety becomes dominant again, and the 
child discontinues his play. On the other hand, 
the delicate balance inaugurated by negation 
between reality and magic may be disturbed 
through too strong stimuliin the environment, 
when the described narcissistic withdrawal 
into play breaks down and the drives are 
turned towards an object in reality, i.e. the child 
attacks a playmate with love or with aggression. 


(7) The role of motor activity 
Play enables the child to outmanoeuvre the 
dangers of internal and external reality with 
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a much smaller output of mental energy 
through his alternation between the two worlds 
in the form of trial activities, and consequently 
with a lesser risk of provoking anxiety, in both 
its forms: anxiety due to the tension of too 
strong drives in general, and anxiety as an ¢g° 
signal. 

This brings us to the interpretation of the 
most archaic play feature, motor activity: 
Motility is absent from children’s play only 
in extremely pathological cases or under very 
unusual circumstances. Muscular activity 
serves not only to master the play objects but 
also, unspecifically, relieves the surplus energy: 
Muscular activity contributes to both libidina 
and destructive drives and thus leads to th 
widening of the ego boundaries. : 

Apart from the pleasure of drive gratifica- 
tion proper, muscular activity greatly widens 
the range of magic omnipotence. Sound 4? 
distance that are achieved through noisy toys 
and ball games give the child the feeling ° 
personality enlargement. A baby loses the 
pleasure of beating on a table with a sp0o” k 
the spoon is wrapped in soft material tha! 
reduces the noise. ‘ 

The function of negation, of ‘it is not true» 
fully applies to motor activity in play. Every 
physical activity in play bears this out. The 
moment this function of negation is abandone 
the child hits too hard, and inflicts pain UP? 
himself or others; the free swing betwee? t 
ruling of the integrated ego and that of t 
split-off part ceases; motor activity gives y 
either to wild instinctual gratification or Jame 
ness. This function of negation within K 
pleasure of motor activity is impressive 
stressed in Freud’s description of the re 
boy’s play with his wooden reel in Beyond *" 
Pleasure Principle (1920). jaf 

Negation allows economy of muscl! 
energy. Flexibility and diversification 
muscular activity are maintained. whee 
called playful activity is the manifest, D dy 
conspicuous feature of play and it are 
shows in the preverbal period all the char" 
teristics of the later phantasy play. There 5 
a definite narcissistic trait, in that the obje? 


is 
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of muscular activity can be dropped at any 
moment and the child’s own body may be- 
Come the sole object of muscular activity. 

At about the end of the first year, this 
oscillation within the muscular sphere and 
its integrative and intellectual implications are 
all too obvious. The child who stands up and 
throws himself passionately to the ground, 
Walks and falls alternately and tirelessly dis- 
ey S graphically the oscillation between true 
Bae eni (negation). The pleasure of mus- 
A i activity for its own sake paves the way 
the ne Enition of the child’s own body as 
ae ject of his play. Integration of external 
th ity and of the newly discovered parts of 

© self make progress. 


(8) Play and infantile sexual patterns 


5 characteristics of primitive play are 
tical with those of infantile sexuality. The 
And flow of play is fully applicable to 
saa Sexuality with its easy change from 
Sistic positions to object positions, from 
ee to object-erotic activities. These 
ee are taken into account and 
other arized by M. Balint—from quite an- 
(1938 angle—in his article Eros and Aphrodite 
» In it he assumes that the function of 
leasure is fundamentally different from 
of livt end-pleasure, and is a primal attribute 
ing beings, 
na Y activity of the young child and of the 
functi can be described in terms of an ego 
On, and all these activities can be ex- 


infa; 


Co; 


fore. 
aul 


Preg: k 
chit in terms of play. The younger the 
tinct., the less integrated his ego, the less dis- 


b pa be the area that has been described 
and eae (1953) as the intermediate area; 
bety © More indistinct will the oscillations be 
that of, the ruling of the integrated ego and 
Carly the split-off parts. Actually in these 
Klein? ases the prevalence of part-objects 
1949) et al. 1952), of ego nuclei (Glover, 
Points of mouth-ego (Hoffer, 1950, 1952) 
izeg> ` different terminologies to the “ato- 
Unetign © Crenczi, 1933) state of the ego 
the ¢ aa he uncoordinated function of 

a Ponent instincts in the very young 
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child is paralleled by the incoherency of his 
play activities in their scope, duration and 
object relations. As a matter of fact one can 
hardly discriminate between play activity and 
sexual activity at the preverbal stage. 

This is illustrated by the following clinical 
fact. While the healthy baby is fed on the 
breast, he plays with his mother’s breast in 
most cases. He caresses it, tries to cling to it 
with his hand. This play activity operates on 
the oral zone as well. The sucking baby lets 
the nipple slip from his mouth, pushes it out 
only to take it back again. While doing this, 
he often smiles at the mother. With disturbed 
children this ‘play’ may hinder feeding and 
indicate early conflicts. There are children 
who become so involved in this play activity 
that they do not thrive. 

I assume that any play at the later develop- 
mental stages is an elaboration of this primal 
play which contains all the characteristic 
features of play. It has an object, it shows 
particular pleasure (identical with fore-plea- 
sure), it displays directed muscular activity 
and a strong tendency to repetition and, 
finally, it is not absolutely essential to self- 
preservation. Nevertheless, it seems to be 
closely connected with feeding, it definitely 
stimulates the child-mother relation. At the 
same time if it operates beyond an optimal 
Jevel it disturbs the child’s well-being and 
upsets his happy relations with the mother. 

The question arises: what is the meaning of 
imal play, what sets it in motion and 


this pr a 
on the child’s develop- 


what is its influence 
ment? 

Muscular tiredness and involuntary move- 
the part of the mother or changing 
of her posture, and also disturbing noises in 
the environment cause unpleasure and ensuing 
anxiety in the baby. Of even greater impor- 
tance is a too abundant or irregular flow of 
milk which may interfere with quiet breathing 
and cause the feeling of being suffocated. 
I attribute the same importance to a too 
deeply intruding nipple which may irritate 
the child’s palate or throat. The breast often 
blocks nasal breathing. Some of these factors 
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occur temporarily even in the optimal child- 
mother relation. f 
I think that this archaic set-up occurs in 
every later object relation. After a while 
object cathexis—be it the cathexis of an in- 
ternal imago or that of an external object— 
causes tension and displeasure. Every object, 
be it a person or a thought, has to be given up 
transitorily before we can turn to it again. 
Everyday life, transference neurosis, children’s 
play offer an abundance of examples. Com- 
plete pleasure leads inevitably to satiation and 
this instigates even at an optimal level a ten- 
dency to give up the object, If it cannot be 
abandoned at least partially, tension follows. 


(9) The primal play at the breast 


If we continue our consideration of the 
suckling we have to draw the conclusion that 
sucking and its described concomitants create 
a situation of tension. The baby withdraws his 
libido and turns it to the memory traces about 
the mother’s body. Whether they are con- 
ceived as external or internal objects, parts 
of the mother’s body or parts of his own body, 
does not matter in this regard. What matters 
is that he can find gratification in a narcis- 
sistic-hallucinatory way after he has discarded 
the nipple of the mother’s skin. (Winnicott’s 
‘illusion function’.) This enriches the ego but 
soon leads to frustration and subsequently to 
anxiety that forces the baby to send out the 
cathexis to the mother’s or to his own body. 
In clinical terms: to touch the mother’s body 
with his mouth and with his hand. 

Thus the baby on the breast goes through 
a continuous sequence of the following events: 
The intrusion of the external world and of his 
own drives create—after a phase of gratifica- 
tion—a traumatic situation in miniature. As 
a defence he gives up this situation and tries 
to find gratification in a hallucinatory way. 
He hallucinates the nipple which is out of his 
mouth as if it were in his mouth. He hallu- 
cinates the non-present breast as if it were 
present. The biological situation helps the 
baby in this operation as the nipple and the 
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breast, though out of mouth, can be grasped 
at any moment with his mouth and hands. 
But this biological situation is fraught with 
the imago of the anxiety arousing, suffocating 
bad breast. Before the child again turns to the 
breast this bad aspect has to be repressed and 
split-off. I assume that this imago appears 
immediately after the child has touched the 
nipple with his mouth. And here comes into 
operation—in my opinion—the primal play 
with the nipple and the mother’s skin. The 
previously split-off bad imago which A 
appears is dealt with through play whic 
denies these bad aspects. The nipple and the 
skin are treated as if they were only pleasure 
giving; their dangerous aspects are denied. ; 
This primal play enables the child to e 
grate into his developing ego those obje J 
which were experienced as dangerous. Patho 
logical cases in which the children only play 
on the breast without sucking properly, prov 
to me that this integration is preceded ‘dl 
disintegration when only the dangerous spl a 
off aspects are in evidence, and they an 
approached with this primal play: Then they 
occupy the whole field of activity and pe 
does not succeed in denying their bad qualiti? ; 
They stay isolated and cannot be integrari, 
into the ego. Instead of helping the chi it 
mother relation, they actually interfere with 1 
Already at this tender age, these cases disp 2 
the fact which is so obvious with the play, 
disturbed older children. Play functions ye t 
them as a narcissistic withdrawal with? 
paving the way to true reality adaptation: 4 
explanation is that the split-off parts prep y 
to be too powerful, negation and play utte% 
failed in handling them. The child, be ts t 
mere baby or an older one, cannot con” 
his play with reality, his phantasy cannot 
fitted into his object relations. jay 
In the first phase of this primal K N 
the child-mother primary object-relatio? ‘ect 
Balint, 1949) is disrupted. Though the ob) 


g 


cathexis is abandoned and the self is cathect® f } 
this mouth-hand play brings a great de™ id 


a a 
sensory stimuli to the child. It cresie m p 
revives memory traces which can fun 
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afterwards as internal objects. The integrative 
function of primal play conveys to the child 
a feeling of omnipotence. This positive func- 
tion may turn into its opposite under the 
Pressure of too strong instinctual demands or 
too great frustrations. Then play leads—as 
Ree oned above—into entanglement in dis- 
€grated activities. In approaching the 
ae from another viewpoint, his research 
Nd theoretical assumptions on early ego 
Hor ment led Hoffer (1952) to an interpre- 
of pe Which seems to be close to our definition 
tive ay as a complex of integrative-disintegra- 
Co. Processes: ‘Self-control through object 
htrol finally leads to transient object love.’ 
ile oy already stressed that play and infan- 
ae y cannot be distinguished in their 
Sup aeons: If this is valid, it seems to 
ne M. Balint’s opinion quoted on the 
o Sap infantile sexuality incontradistinction 
identi pae genitality. In the earliest stages the 
leaq a of infantile sexuality with play may 
Prima, the assumption that the former 1s 4 
Point ego function and may be the starting- 
Sexualin, T new theoretical aspects of infantile 
ade Yy. Recently, Fairbairn (1954) has 
Ment TA attempt to interpret the earliest 
al phenomena in terms of ego functioning. 

1S evident that at this stage we cannot 
Bate ott a sharp difference between inte- 
R parts, d disintegrated, between egoand split- 
3S well z, butwemayassume that the gratifying 
t0 be f; as the frustrating mother imagos have 
feeding Cd T assume that every detail of the 
While 8 and nursing situation becomes for a 
afte, “AUmatic. Then it is introjected and 
hig atds split off. In the consecutive course 
State ermal play the child attempts to inte- 
a sisintegrated into his immature ego. 

M. p, S juncture the question formulated by 
that ene (1952) must be faced. He stated 
Pleasy 5 adaptation—the acceptance of un- 
Passes through the two modal 
archaic object-love and ‘normal 
noj rtang - He did not think that the same 
ne Positi could be attributed to the para- 
= c “Hon, My assumptions On primal 
© interpreted in both ways: 
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re-cathexis of the nipple might be the sign of 
an attempt to regain the lost object as well as 
that of aiming at the annihilation of the 
persecuting object. This persecutory character 
of the nipple may be envisaged, e.g. in the 
suffocating effect of an abundant flow of milk. 
I conjecture—here I seem to be in agreement 
with Balint—that minute observation of 
transference phenomena will offer further 
material in this line of research. 


(10) The basic metapsychology of play 

The consideration of clinical data and con- 
curring theoretical assumptions has led me to 
accept the primal biological situation of 
breast-feeding as the stimulus for the most 
archaic form of play activity. It might help 
us to a formulation about play dynamics 
reduced to basic metapsychological terms. 
I think that our theoretical formulations 
about play in terms of the disintegrative- 
integrative process operating under the direc- 
tion of negation, can be reduced to some 
primary mental phenomena; phenomena that 
were hypothetically assumed by Freud in his 
thoughts on the operation of the two basic 
instincts and on the establishment of the ego. 

In a previous paper on depersonalization 
(1955) I accepted his formulations about the 
defusions of instincts and about the ebb and 
flow of neutralized mental energy whilst coping 
with the ensuing intermediate states of anxiety. 
I assumed there that so-called depersonaliza- 
tion is an inevitable intermediary state in the 
course of mental metabolism. It marks the 
stage of ‘defusion’ (Freud) which operates 
while the neutralized, delibidinized energy 1s 
used for the purpose of the secondary processes 
which enrich the ego and foster its integration. 
This ego-building implies a threat (operation 
of the defused death instinct) to the ego that 
must be immediately counteracted. Tn Freud s 
(1923) formulation: ‘The ego incurs of itself 
becoming the object of the death instincts, of 
perishing. In order to be able to help in this 
way it has to become flooded with libido 
pede that depersonalization was th 

8-2 
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phase between these two integrative but 
opposing functions. If the first phase cannot 
be discarded (overwhelming anxiety, too much 
released aggression, etc.) and the recathecting 
fails, it is felt by the ego as an emptiness, a 
strangeness of the internal or external world. 
On the other hand, if the second phase of the 
integration process, the libidization, gains the 
upper hand, it interferes with sublimation. 

I have suggested that the archaic biological 
pattern, as well as the primary human trau- 
matic experience which prompts defusion and 
creates the total of the above phenomena, is 
formed the moment the baby loses the nipple 
or its substitute from his mouth. I have 
assumed that this experience represents the 
inevitable transitory phase between the trauma 
of losing the object and the defensive stage of 
coping with this loss through integrating the 
lost object into the ego with the help of 
identification. 


(11) Play and ego development 


I quoted in my paper on depersonalization 
Freud, who pointed to negation as a pheno- 
menon which is very probably preceded by 
defusion (1925). He regarded this function 
‘as a sign of defusion of instincts due to the 
withdrawal of libidinal components’. Trans- 
ference phenomena seemed to prove to me 
that negation plays an important role in 
depersonalization. It is an integral part of 
and serves repression or splitting. Thus it 
precipitates disintegration in the first phase 
of a basic process which, despite this fact, 
eventually leads to ego enrichment. 

Now our considerations of play have led us 
to accept the fundamental operation of 
phenomena that seem to be present in a 
totally opposite function. We have assumed 
that the integrative function of play develops 
through a phase of disintegration, through 
the prevalence of split-off parts. We have tried 
to prove that the function of negation invests 
the ego with the capacity of controlling this 
precarious balance. 

One of the main factors in capacity to play 
is the ability to withdraw the libido or the 
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aggression from the objects to apply it in 
neutralized form to ego cathexis, thus enabling 
the ego to recathect the objects with bettet 
adaptation. Hartmann (1938) thinks: ‘it 1$ 
possible, and indeed probable, that the rela- 
tionship to reality is learned by way ° 
detours. There are reality adaptations which 
at first certainly lead away from the reai 
situation. The function of play is an example. 
Milner (1952) has approached these problems 
of the development of the sense of reality m 
her paper on symbolism. 

Playing means to possess an object and 
being able to disregard it at one and the sam? 
time. The main weapon in this operation 15 
negation, permitting the creative oscillatio® 
between reality and illusion, object and symbo™ 
Here the negation’s full creative importance? a 
conceived by Freud comes into force. -, 
Hartmann’s formulation (1938): ‘Denial ! 
based on flight, and avoidance even more 
clearly so; Anna Freud has shown us how 
they both result in ego limitation. 
avoidance of the environment in WY 
difficulties are encountered—and its positiv? 
correlate, the search for one offering easi®! 
and better possibilities for action—is als? 
most effective adaptation process.’ 


pich 


(12) Play and depersonalization 
We face two aspects of negation- r 
depersonalization it is an integral pa't 
and serves repression or splitting: in pa 
it helps the emergence of the split-off pa 
In the former it precipitates disintegratio”’ 
in the latter it advances integration. fi 
We think that the most basic functio” + 
play is anchored in the second phasé i 
Freud’s defusional-fusional process, it rek 5 
sents the ‘flooding with libido’, whe? 
ambiguous effect of neutralization has t° |. 
overcome in order to save the ego fran soe 
freed aggression of the first phase. The floo . j 
with libido is an equivalent to refinding os 
object in hallucination without being dep’ 
dent on it in reality. i 
Depersonalization represents the arc 
pattern of losing the object, the nipple—P 


pai? 
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THE THEORY OF PLAY 


Tepresents the effort of finding and integrating 
this object. 

The passionate playing of the child is 
the clinical manifestation of flooding and 
Integration. This ecstatic state is a dramatic 
Counterpart of the confusional state of de- 
Personalization, the components of which are 
i Federn’s (1949) description: ‘Inaccurate 
feeling for time, past, present and future; the 
fe of the moment is also vague.’ These 
ees fit exactly into a description of 

The assumed difference between these two 
an Mental states is that while in deper- 

a eon the acting part of the ego is 
i with defused aggression which causes 
oa yY, in play it is flooded with libido, so as 
eee ee the previous phase. There is an 

i AG and intimate inter-relation between 
a ae integrative phase and the opera- 
&B0%¢ the infantile component instincts. The 
aps Kong narcissistic position and the 
child es of autoerotic drives enables à the 

© carry out the dramatic identifications 
pl quick oscillations which are needed in 
- The common characteristics of play and 
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infantile sexuality are: flexibility and versa- 
tility, the absence of climax, the variability of 
cathecting power. 

While the ego boundaries are more or less 
open in every direction (external world and id) 
and the ego’s controlling capacity is relatively 
weak, the permanent task of widening and 
closing these boundaries is carried through 
this self-regulating process of ‘depersonaliza- 
tion’ and ‘play’. I label them in this traditional 
way just for the sake of convenience; they 
represent basic phenomena in my terminology. 
In the formative years of the basic identifica- 
tions, in the course of the building and passing 
of the Oedipus complex, they are the main 
means available for this regulating function. 
After the firm establishment of the superego, 
this self-regulating function becomes super- 
seded. The more elaborate ones of those 
functions that Freud described under the 
heading of the sense of reality (judgement, 
higher degrees of sublimation, selection, 
abstract thinking, etc.) replace the function of 
play in the struggle to master inner and outer 


reality. 
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CONSIDERATIONS ARISING OUT OF THE SCHREBER CASE 


By W. RONALD D. FAIRBAIRN* 


INTRODUCTION 

The recent publication of an English transla- 
tion of Schreber’s Memoirs of My Nervous 
paces can hardly be allowed to pass without 
ol comment. These Memoirs possess con- 
4 erable intrinsic interest owing to the fact 
a they provide a detailed description of 
aa Phenomena of a psychotic illness as 
a acd by the patient himself—in this 
RO member of the legal profession whose 
We ectual and professional qualifications 

Te such as to have led to his being ap- 
ae Senatspréisident (President of a Panel 
at oe) in the Court of Appeal at Dresden 
oe age of 51, six weeks before the acute 
ape his psychosis in October 1893. Retro- 
Bigde «ret Obiogtaphical accounts of a psy- 

nk Ic illness are, of course, by no means 

Ss in literature; but that Schreber's 
jud 2” Possess unusual importance may be 
Ori Bed from the fact that Freud described the 

k. al publication as ‘an invaluable book 
Sc e 1923). In the first place, although 
199 ‘3 t only began to write his Memoirs in 
his a 4 which time the more acute phase of 
from Ychosis had passed), they were compiled 
1 meee made assiduously throughout his 
con, With the result that they represent @ 
accou POY, rather than a retrospective, 
Place nt of his experiences. In the second 
three then e are appended to the Memoirs 
Su Beil Reports furnished by Dr Weber, 
Which ntendent of the Sonnenstein Asylum in 
N Con chreber was confined for eight years, 
latte „Xion with proceedings which the 

, _ Mstituted for the rescinding of his 


ember, British Psycho-Analytical Society. 
Pau cheng of My Nervous Illness. By Daniel 
tion, peber, Translated, edited, with introduci 
Richarg sand discussion by Jda Macalpine and 
Wm - Hunter (pp. 416, 35s.). London: 


“Wson and Sons Ltd., 1955. 
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tutelage, and as the result of which he obtained 
his release in September 1902. The reader is 
thus provided with an opportunity to compare 
Schreber’s subjective account with an objective 
psychiatric assessment of his condition. Quite 
apart from their intrinsic interest, however, 
the Memoirs possess the historical importance 
of having provided the material for Freud’s 
classic study of paranoia (Freud, 1911), which 
represents one of the earliest attempts to apply 
psychoanalytical insight to the study of the 
psychoses. 


Dr WEBER’S REPORT ON SCHREBER 


According to Dr Weber’s Report, dated 
9 December 1899, Schreber had already suf- 
fered from ‘a serious attack of hypochondria’ 
in 1884-5, but had recovered from it; and it 
was not until November 1893 that it was found 
necessary to admit him to a mental hospital 
for the second time. His second illness was at 
its onset characterized, like the first, by hypo- 
chondriacal ideas; but it was not long before 
the presence of ‘ideas of persecution. . . based 
on hallucinations’ and accompanied by 
paraesthesiae became apparent. Hallucina- 
tions, both visual and auditory, rapidly 
multiplied; and he ‘mentioned that all sorts 
of horrible manipulations were being per- 
formed on his body...for a holy purpose’. 
He became inaccessible and would sit for 
hours ‘completely stiff and immobile , some- 
times staring into space with frightened eyes. 
He made repeated attempts to commit suicide, 
refused food and was retentive of faeces. In 
November 1894 there occurred a mitigation of 
his catatonic rigidity, and he began to speak 
coherently, albeit in an abrupt and staccato 
manner. At the same time there emerged a 
tastic delusional elaboration of his con- 


pa He felt himself to be 


tinual hallucinations’. 
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‘adversely influenced by certain persons pre- 
viously known to him’, notably Prof. Flechsig 
under whose care he had been placed during 
his first psychotic illness. He believed that the 
world had been changed, God’s omnipotence 
destroyed, and he himself adversely affected 
by the machinations of these persons. He 
shouted abusive remarks out of the window, 
and indulged in harangues against the ‘soul- 
murderer’ Flechsig. He was subject to unre- 
strained attacks of bellowing, and often 
strummed upon the piano in the most violent 
fashion. He expressed the convictions that 
the world had come to an end, that everything 
around him was ‘a sham’, and that people 
were only ‘lifeless shadows’. At the same 
time he became more polite and more acces- 
sible to the doctors and attendants; and he 
began to show an increasing capacity for 
restraint in a social setting. He also began to 
engage in various normal activities. On the 
other hand, he became increasingly sleepless 
and noisy during the night. As time passed, 
he began to show signs of what subsequently 
developed into the delusion that he was being 
transformed into a woman. He was frequently 
found in his room half-undressed, declaring 
that he had feminine breasts and contem- 
plating pictures of naked women; and he had 
his moustache removed. In 1897 a further 
change was observed in his condition. His 
insomnia and nightly outbursts diminished. 
He began to correspond with his wife and 
others; and his letters ‘hardly showed any- 
thing pathological, but rather a certain in- 
sight’. He also became able to ‘talk about 
the most varied matters in a relevant manner 
and moreover to control himself in a way 
which at times hid his illness’. 

Having thus described the course of Schre- 
ber’s illness, Dr Weber then draws attention 
to ‘the way in which from the early more 
acute psychosis which influenced all psychic 
processes and which could be called hallu- 
cinatory insanity, the paranoid form of 
illness. . .crystallized out...into its present 
picture’. It would thus appear that an original 
condition of paranoid schizophrenia became 
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transformed into a condition of overt para- 
noia through the elaboration of a coherent 
delusional system. 


> 
SCHREBER’S OWN ACCOUNT OF HIS ‘NEUROSIS 


According to the account provided by 
Schreber himself in his Memoirs, both his 
nervous illnesses were brought on by ‘mental 
overstrain’—overstrain occasioned in the first 
instance by his parliamentary candidature, 
and in the second by his strenuous efforts tO 
prepare himself to fill the high office of Senats- 
prasident with credit. The first illness was 
distinguished from the second, however, bY 
the absence of “any occurrences bordering on 
the supernatural’. The second illness was 
ushered in by insomnia, which, significantly 
enough, began to trouble him just when he 
felt he had succeeded in mastering the diffi- 
culties of his new office; and during the course 
of several sleepless nights he was disturbed by 
“a recurrent crackling noise in the wall’ 
Previous to this, however, the abhorrent 
thought had occurred to him in bed on 
morning ‘that it really must be rather pleasa? 
to be a woman succumbing to intercourse ' 
After a consultation with Prof. Flechsig, under 
whose care he had been placed during oa 
first illness, he became anxious, depressed a” 
suicidal; and he was accordingly admitted t° 
the Asylum of which Prof. Flechsig Wê 
Superintendent. His condition rapidly 4° 
teriorated; and he records that decisive for 
his ‘mental collapse’ was one particular nig? 
during which he had ‘quite an unusv4 
number of pollutions (perhaps half a dozen) f 
Thereafter there appeared ‘the first signs E 
communication with supernatural powers, i, 
ticularly that of nerve-contact which Pro: 
Flechsig kept up with me’. He conclude 
that Flechsig’s soul had acquired the poW® 
of putting ‘divine rays’ to its own use, a 
was employing this power to further sect 
designs against him (‘soul-murder’), Later 
concluded that departed souls also ones 
divine rays to make contact with his ged: 
and that the ‘voices’ of these souls spoke 
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him in ‘nerve-language’ which provoked in 
him compulsive thinking and, when several 
Spoke at once, threw him into confusion. Still 
later he came to feel that God Himself made 
a direct contact with his nerves by means of 
piin e rays—the reason being that the nerves 
of living human beings, particularly when in 
à state of ‘high-grade excitation’, exercised 
such a power of attracting ‘the nerves of God’ 
to make it difficult for Him to withdraw. 
All this he felt to be ‘against the Order of 

he World’. Later, however, it became evi- 
i < Schreber that it was in accordance with 
cae tder of the World that ‘a human 
« _D8-..must under certain circumstances be 
oe (transformed into a woman) 
With “ae entered into indissoluble contact 
atose Swine nerves (rays)’. Such circumstances 
i dn the case of world catastrophes which 
ae the destruction of mankind’ on 
Pettis of “voluptuous excesses” or ‘ner- 
e Then ‘in order to maintain the 
ha one single human being was spared— 
in ice the relatively most moral’, and this 
into ual ‘had to be unmanned (transformed 
Tepo Mpman) in order to bear children’ to 
e ulate the world. Schreber, who, signifi- 
OR enough, was childless, felt cast for this 
Sta, he believed that, in view of the 
cess ion of all other human beings, the 
im 5 ty means of life had to be provided for 
Who y fleeting-improvised-men’, viz. souls 
into N ere for this purpose transitorily put 
of« ee shape by miracles’.* The process 
he ies consisted in the retraction of 
the Reece male genitals into the body and 
to Sformation of the internal male organs 
Cesg B corresponding female organs—a pro- 
s of Ct to constant obstruction by the 
impure souls’, conspicuously Flech- 
€ efficacy of Flechsig’s interference 
© to his having established a nerve- 
isso Goi such that God was unable 
* Ve it. The aim of Flechsig’s plot 


Ont 
to act 


at oe Conception has a bearing on the fact 
Slt the _°Sctibed in Dr Weber’s Report, Schreber 
People .Vord around him to be unreal, and the 


Cin it q 
"it “lifeless shadows’. 
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(laid. ..perhaps in March or April, 1894’) 
was to prove that Schreber’s illness was 
incurable and thus to obtain control over his 
soul and subject his body, transformed into 
a female body, to ‘sexual misuse’. ‘This 
abominable intention’ so outraged Schreber’s 
‘whole sense of manliness’ that he decided to 
end his life by refusing food, and so to sacrifice 
himself for God, whose omnipotence was 
being endangered by Flechsig’s infamy. It 
only occurred to him much later (when he was 
actually writing his Memoirs) that God him- 
self must have been privy to this plot if not 
actually responsible for it, and that, in fighting 
against a plot so “contrary to the Order of the 
World’, he was really fighting against God on 
behalf of God’s true nature. 

In June 1894, as Schreber records, he was 
transferred from Dr Flechsig’s Asylum to 
Dr Pierson’s Asylum for a few days, and 
thence to the Sonnenstein Asylum, where he 
came under Dr Weber’s care, and where he 
remained until his discharge in September 
1902. In these moves he was followed by the 
souls who had established nerve-contact with 
him, and in particular by Flechsig’s soul. In 
retrospect he divided his stay at Sonnenstein 
into two periods. In the first period, which 
lasted for about a year, the ‘miracles’ wrought 
upon him remained ‘terrifying and threaten- 
ing’ to an extent which made him seriously 
concerned for his life, his manliness, and his 
reason; and he remained convinced that those 
around him were only ‘fleeting-improvised-, 
men’. In the second period, by contrast, the 
‘miracles’ became increasingly harmless and 
ordinary, and the voices became reduced to 
‘an empty babel of ever recurring mono- 
tonous phrases’, which he sought to drown 
by playing the piano whenever possible. Also 
he gradually came to feel that those around 
him were ordinary human beings. So long as 
the attacks by “impure souls” continued, how- 
ever, he interpreted these as due to a desire on 
the part of the souls to withdraw from the 
attraction of his ‘over-excited nerves’, and 
for this purpose to effect in him an unmanning 
which was not in consonance with the Order 
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of the World. His own purpose, on the other 
hand, was to draw these souls to himself in 
order to cause their dissolution, and thus (a) to 
restore God’s omnipotence, and (b) to effect 
a complete calming of his nerves through 
sleep and an ‘unmanning, in consonance with 
the Order of the World, for the purpose of 
creating new human beings’. It was this pur- 
pose that motivated his phase of immobility. 
However, November 1895 witnessed a critical 
change in his whole outlook; for during this 
month the conviction was borne in upon him 
that the Order of the World imperiously 
demanded his unmanning, and that, faced 
with the alternatives of ‘either becoming a 
demented human being in male habitus or 
a spirited woman’, he would only show ‘com- 
mon sense’ in choosing the latter. Thereafter, 
the belief grew in him that, although God 
tended to withdraw from him if a state of 
‘soul-voluptuousness’ was not maintained in 
his body, the attraction of his nerves had 
ceased to be regarded by God as a menace 
and had even become congenial to Him. The 
increasing harmlessness of the miracles sup- 
ported this belief. Hitherto he had regarded 
the effect of divine rays as both destructive to 
himself and disturbing to the Order of the 
World; but now he began to be impressed by 
evidence of the creative effect of divine rays 
(creation being their proper function). He 
constantly witnessed such miracles as the 
spontaneous generation of insects round him 
when he sat in the garden, and thus ‘gained 
the certain conviction that spontaneous 
generation (parentless generation...) does 
in fact exist’. These miracles, like everything 
else that happened in his environment, ap- 
peared specially directed towards his person; 
and he was thus led to formulate the explicit 
conclusion: ‘everything that happens is in 
reference to me’. In conformity with this 
conclusion he felt that he had become in 
a sense ‘the only human being’ so far as God 
was concerned. By this time his bodily state 
had come to alternate between a state of “such 
sensuous pleasure as gives a pretty definite 
foretaste of female sexual enjoyment in inter- 
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course’ and ‘all sorts of more or less painful 
and disagreeable states’, in particular tearing 
headaches and fits of bellowing, which he 
attributed to the attempt of rays to withdraw 
from him. His states of female voluptuousness 
could not, he felt, be attributed to ‘mere low 
sensuousness’; and it was foreign to him to 
contemplate directing any sexual desire ©!" 
wards other human beings (females)’, above 
all in intercourse.* However, when he felt 
‘alone with God’, it seemed incumbent upon 
him ‘to give divine rays the impression i 
a woman in the height of sexual delight’; aP% 
to create this impression, he had to imagine 
himself as ‘man and woman in one perso? 
having intercourse with himself—a procedure 
which had ‘nothing whatever to do with any 
idea of masturbation’. Thus, in his relation” 
ship with God, customary morality had been 
reversed; and for him voluptuousness ha 
become ‘God-fearing’. This situation ha 
been forced upon him as the result of Gi 
having placed Himself in a relationship 5 
him contrary to the Order of the World WA 
one serving the purpose of sexual pleasu 
and not that of procreation); but he yi 
convinced that it was only through t 7 
measures which he had come to adopt th? 
he had saved his reason. What the fi? 
outcome would be became for him now J 
matter of speculation only. His former con 
viction that his transformation into a wo™ 
would one day be completed with a view 
the renewal of mankind had become und? a 
mined as the result of his coming to realli 
that mankind had not really perished. fe 
probability therefore seemed to him tO ii 
that, whilst ‘a strong indication of femalen® 
would characterize him to the end of his 449” 
he would nevertheless ‘die as a man’. 


FREUD’S INTERPRETATION OF 
SCHREBER’S ILLNESS 


ve iTiness 
Freud’s interpretation of Schreber’s illne is 
as described in his well-known paper on the 
subject (Freud, 1911), is briefly that 


; a rst 
exciting cause of the illness was ‘an outbu 
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of homosexual libido’ which became attached 
fee ectiie, and that ‘his struggles against the 
5 idinal impulse produced the conflict which 
a rise to the pathological phenomena’. As 
why this outburst of homosexual libido 
Bega when it did Freud felt compelled, 
an e basis of the data available, to content 
e ad with the observations (a) that “every 
aoe being oscillates all through his life 
in ee heterosexual and homosexual feel- 
aa and any frustration or disappointment 
into ae direction is apt to drive him over 
must a other’, and (6) that Schreber’s illness 
chan ave been associated with involutional 
ional Schreber’s attitude to Flechsig was 
ofa preted by Freud as due to the transference 
ally Barin homosexual wish-phantasy origin- 
ew. ached to his father (who had died when 
0 ree. Nineteen), and the conversion of the 
Cutor Os his homosexual desire into a perse- 
Phant owing to the inacceptability of the 
e RA to his ego. As the illness progressed, 
ech perior figure of God was substituted for 
cae 1g in the role of persecutor. This substi- 
ion of So far from representing an aggrava- 
Ward Schreber’s conflict, was really a step 
Play va its solution; for, whilst the wish to 
Sig eng e part of a female prostitute to Flech- 
as Bod aresistance, no such resistance 
Wit eee by the task of providing God 
Seemed F voluptuous sensations which He 
adi to require. ‘Emasculation’ ceased to 
e eines and became ‘consonant with 
becom er of things’; and, since it would 
huma; € instrumental in the renewal of the 
to quit Tace after its extinction, it would lead 

e Teyeri ion, : 
thus fou ering of Schreber’s name. His ¢g° 
While aa compensation in his megalomania, 
table. feminine wish-phantasy became aC- 
5 - At the same time, his returning 
tion Ta reality led him to postpone this solu- 
Conflict as conflict to the remote future. The 
delusig Which he thus sought to resolve in his 
pon Ra system was at bottom an infantile 
Who a With the father whom he loved, but 
fereg PPeared in the light of one who inter- 
tusi ai his autoerotic gratifications. The 
al system itself represented a triumph 


117 


for his infantile sexuality; for voluptuousness 
became demanded of him by his father, and 
the threat of castration by his father, which 
was the source of his anxiety, became the 
means of fulfilling his wish to be transformed 
into a woman. The frustration in actual life 
which mobilized this wish was the fact that, 
although he described his marriage as other- 
wise happy, it had, to his regret, brought him 
no children, and in particular no son to con- 
sole him for the loss of his father and to 
provide an object for his unsatisfied homo- 
sexual affections. 


FREUD’S THEORY OF PARANOIA 


Having drawn attention to the central role of 
the father complex in Schreber’s illness, Freud 
then proceeded to consider why this illness 
should have assumed a paranoid form and to 
submit a general theory of the psychopatho- 
logy of paranoia. He had already formulated 
this theory before he became acquainted with 
Schreber’s Memoirs; but the detailed account 
contained in the Memoirs provided him with 
the confirmation which his theory otherwise 
lacked owing to the inherent difficulty of 
analysing 4 paranoid patient. Freud appre- 
ciated from the first that the distinctive 
nature of paranoia is determined, ‘not by the 
nature of the complexes themselves’ (which 
are not specific to paranoia), ‘but by the 
mechanism by which the symptoms are 
formed or by which repression is brought 
At the same time he felt ‘driven by 


about’. i 
experience to attribute to the homosexual 


wish-phantasy an intimate (perhaps an in- 
variable) relation to this particular form of 
e attributed the presence of such 


disease’. H j 7 
a wish-phantasy to a fixation at the point 


at which the ‘narcissistic’ passes into the 
‘alloerotic’ stage of libidinal development. 
Normally the homosexual tendency arising at 
this pointis sublimated in such a manner as ‘to 
contribute to the social instincts ; but in per- 
sons thus fixated such sublimation is pre- 
liable to be reversed in the 


carious, and is o re : 
nces which involve either 


event of circumsta 


118 


(1) an unusual stimulation of libido, or (2) 
frustration in heterosexual or social relations. 
A similar ‘disposition’ Freud believed was to 
be found in cases of schizophrenia; but the 
differences between this disorder and paranoia 
were due to differences in ‘dispositional 
fixations’. In paranoia, projection with delu- 
sion-formation is characteristically employed 
to counteract a preceding withdrawal of libido 
from outer objects and cathexis of the ego with 
the libido so withdrawn. It was such a with- 
drawal of libido in Schreber’s case that gave 
rise to his feeling that the outer world was 
unreal and had indeed been destroyed; and it 
was the accompanying libidinal cathexis of 
his ego that gave rise to his grandiosity and 
self-reference. Whilst admitting the possibility 
that a withdrawal of libido may be ‘the essen- 
tial and regular mechanism of every repres- 
sion’, Freud is more concerned to point out 
that ‘detachment of the libido, together with 
its regression on to the ego’ is a characteristic 
mode of repression shared by paranoia with 
schizophrenia. In the case of schizophrenia, 
however, the dispositional point of fixation is 
earlier, and the mechanism employed in the 
‘attempt at recovery’ is not projection with 
delusion-formation, but ‘a hallucinatory (hys- 
terical) mechanism’. Also in schizophrenia, 
as distinguished from paranoia, ‘the forces of 
repression’ are stronger than ‘those of recon- 
struction’. Nevertheless, since there may be 
multiple points of fixation in varying degree, 
‘paranoid and schizophrenic phenomena may 
be combined in any proportion’. Such a com- 
bination was a feature of Schreber’s illness. 


SUBSEQUENT DEVELOPMENTS 
IN PSYCHOPATHOLOGY 


The above explanation of the phenomena of 
paranoia was, of course, formulated by Freud 
at a time when he still classified instincts into 
ego-instincts and sex-instincts (libido). Con- 
sequently, he takes no direct account of 
aggression in his explanatory formulations. 
Some reference to aggression is admittedly 
involved in such passages as (1) that in which 
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he states that the main purpose of Schreber’s 
delusions of persecution was to justify his 
hatred of one whom he had formerly loved, 
and (2) that in which he rather inconsistently 
attributed the comparatively favourable out- 
come of Schreber’s illness to his father-com- 
plex being in the main positively toned. 
Nevertheless, his formulations are couched 
exclusively in terms of the economics and 
fixations of abstract libido. Freud had not 
yet, of course, introduced his concepts of the 
id and the super-ego; but his explanations 
take little account of the ego except in so far 
as it is described as rejecting libidinal wishes 
of a homosexual nature, and as becoming the 
object of libido withdrawn from external 
objects. The tendency to look to the libido 
theory and to the abstract concept of libido, 
rather than to the psychology of the ego and 
its object-relations, for an explanation of ‘the 
choice of illness’ still persisted in Freud after 
the formulation of his theory of the mental 
constitution in terms of id, ego and super-ego; 


and, as expressed in Abraham’s revision of 


Freud’s original theory of libidinal develop- 


ment, it remains an entrenched feature of , 
psychoanalytical thought. It was in the hope 


of counteracting this tendency and paving the 
way for an explanation of ‘the choice of illness’ 
exclusively in terms of the psychology of the 
ego and its object-relations that in 1941 the 
present author (Fairbairn, 1952, pp. 28-58) 
submitted a theory of libidinal development 
in accordance with which an original state © 
infantile dependence (corresponding to ‘the 
oral stage’) gradually comes to be replaced by 
a state of adult dependence (corresponding 19 
‘the genital phase’) during the course ofig 
transitional stage characterized by the opera 
tion of four ‘transitional’ techniques* for 
controlling the conflicts involved in interna 
object-relationships. In terms of the theory: 
these techniques—the paranoid, the obses” 
sional, the phobic and the hysterical—may 


* The term ‘technique’ is preferable to the 
term ‘mechanism’; for, whereas ‘mechanis™ | 
relates to the fate of an impulse, “technique 
relates to the activity of an ego. 
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be regarded as representing varying methods 
of attempting to avert the two great psycho- 
pathological disasters to which the individual 
is liable owing to internal conflicts originating 
Tespectively during the earlier and later phases 
of the stage of infantile dependence—viz. (1) 
a schizoid state (related to a condition of 
Preambivalence), and (2) a depressive state 
(related to a condition of ambivalence). So 
far as concerns the paranoid technique, it is 
Noteworthy that Freud describes paranoid 
Projection and delusion-formation as repre- 
senting ‘an attempt at recovery’; and he 
implies that it may be also employed in an 
attempt to avert an impending psychosis. He 
thus approaches the conception of the role of 
e paranoid technique since formulated by 
He present writer. However, as already in- 
dicated, the main aim of the latter’s theory of 
libidinal development was to provide a psycho- 
analytical explanation of ‘the choice of illness’ 
exclusively in terms of the psychology of a 
dynamic ego and its object-relations—on the 
ae that the persistence in psychoanalyti- 
ia Mhought ofa current ofexplanation couched 
È erms of abstract libido has now become 
i Obstacle to progress. This current of ex- 
E ration is, of course, very far from being 
ee es For one thing, Freud’s formulation 
i e aN theory of instincts tendered por- 
n e adoption of a psychopathology A 
aggressio ups ae role siit Se ap es 
Noth, as well as to libido; ane, A 
fs ee Freud’s subsequent formulation o 
of i aed of the mental constitution in terms 
vele ego and super-ego promoted R 
large] pment of an ego-psychology based 
Obje, Y upon the conception of an interna 
iss, ‘t-relationship, involving aggressive no 
a Nay libidinal components, between the 
enables the super-ego. These developments 
€d Freud to envisage the possibility of 
int 'Stic super-ego assuming the role of an 
7 erna] parental 1 persecutor, and to 
agent ce d this role in 
Cases 2° that it actually assume 
Supe! depression (Freud, 1927, PP. Te 7). 
leq hea ently, , the researches of Melanie Klein 
T to the conclusion that the development 
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of the super-ego is effected through the inte- 
gration, to any degree of success, of a multi- 
plicity of internalized part-objects, many of 
which are ‘bad objects’ and function as 
internal persecutors (Klein, 1948, pp. 282-310, 
330-1). In accordance with this view, it 
becomes possible to understand how, in 
circumstances favouring regression, the super- 
ego may disintegrate into the internalized 
part-objects from which it originated, with 
the consequent release of a host of internal 
persecutors, and how such internal persecutors 
may be defensively projected into the external 
world (Klein, 1948, p. 221). Such a concep- 
tion serves to explain what happened in the 
earlier phase of Schreber’s illness. A certain 
nucleus of the super-ego would, however, 
appear to have survived and to have assumed 
the form, partly of Flechsig, and partly of 
God. Then, as the reconstructive process 
asserted itself in the later phase of his illness, 
the multiple persecuting part-objects became 
re-integrated into the super-ego within the 
internal world, and their projected repre- 
sentatives became merged in the figure of God. 
The conception of internal objects thus en- 
hances our understanding of Schreber’s illness 
and the paranoid process in general, and 
overcomes many of the limitations of an 
explanation couched exclusively in terms of 
the economics of libido. 

How far Freud is justified in inferring the 
existence of ‘an intimate (perhaps invariable) 
relation’ between paranoia and the homo- 
sexual wish phantasy isan interesting question. 
That a close association exists between them 
is certainly borne out by psychoanalytical 
observation; but it is by no means equally 
clear that the causal connexion is as simple as 
Freud’s study of Schreber’s case would appear 
to indicate. Freud’s observation that “every 
human being oscillates all through his life 
between heterosexual and homosexual feel- 
ings’ can hardly be regarded as satisfactory, 
since it takes little account of the mental 
factors which, from the psychological stand- 
point, must be assumed to determine such a 
presumptive oscillation. There would appear 
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to be ample evidence that, apart from the 
narcissistic factor involved, the homosexual 
object-choice is determined by a rejection of 
the heterosexual parent; and even the nar- 
cissistic factor may be interpreted as due, not 
to any fixation at a presumptive narcissistic 
stage of development, but to a withdrawal of 
libidinal interest from the heterosexual parent 
as a bad object in the outer world and a 
defensive resort to autoerotism mediated by 
masturbation. Such a resort to autoerotism 
in itself predisposes to a homosexual object- 
choice; but it cannot be ignored that rejection 
of the heterosexual parent favours a homo- 
sexual attachment to the other parent. If 
subsequently the homosexual parent assumes 
the role of persecutor, this is largely because, 
faced with the alternatives of persecution by 
a heterosexual parent or persecution by a 
homosexual parent, the child chooses the 
latter as less intolerable. Nevertheless, perse- 
cution by the heterosexual parent is found to 
persist at a deeper level; and there is evidence 
to the effect that, in conformity with this 
interpretation, the constitution of the classic 
Oedipus situation involves a displacement on 
to the homosexual parent of aggression origin- 
ally directed against the heterosexual parent, 
who is not only the more important libidinal 
object, but also the object of greater hatred in 
the primal scene. It is thus thatthe really “bad 
object’ in the drama of Hamlet is undoubtedly 
Hamlet’s mother. As regards Schreber’s 
mother, all that is known about her is that 
she receives casual reference in the Memoirs, 
and that she was alive at the time of his illness 
(a fact of which Freud was unaware); but, if 
the mother-imago is conspicuous by its ab- 
sence in Schreber’s phantasies, this may be a 
measure of his mother’s importance rather 
than otherwise. Indeed her importance is not 
only concealed, but also demonstrated by his 
obvious identification with her—a phenome- 
non to which Freud fails to attach the 
importance which it deserves. 

Another question of interest is the extent 
to which paranoia is associated with anal 
sexuality. In terms of the theory of libidinal 
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development formulated by Abraham in 1924 
(Abraham, 1927, pp. 488-90) and since adopted 
into the body of generally accepted psycho- 
analytical theory, paranoia is dependent upon 
a fixation in the earlier anal phase. This theory 
was not, of course, available at the time of 
Freud’s study of Schreber’s illness. Conse- 
quently, no special association between para- 
noia and anal sexuality is suggested by Freud. 
At the same time, retention of faeces is 
mentioned as one of Schreber’s symptoms in 
Dr Weber’s Report; and Freud draws atten- 
tion to a somewhat obscure passage in the 
Memoirs, in which Schreber speaks of 
‘miracles’ producing in him the urge to 
defaecate ‘at least several dozen times’ a day, 
and of attempts to prevent his satisfying this 
urge—all with the aim of destroying his 
reason. In the passage in question Schreber 
also records that, when he does succeed in 
defaecating, the act ‘is always combined with 
a very strong development of soul-voluptuous- 
ness’. This is in conformity with the general 
observation that the presence of highly 
charged anal trends is a characteristic feature 
of paranoid individuals, female no less than 
male. It by no means follows, however, that 
a fixation at the presumptive earlier anal stage 
provides the only possible explanation of this 
feature; and, as already indicated, the present 
author has formulated a revised theory of 
libidinal development in terms of which ‘the 
paranoid technique’ represents one of the four 
defensive techniques which become available 
to the ego during ‘the transitional stage’. 1? 
the light of this theory, pure paranoia (as 
distinguished from paranoid schizophrenia) 
would, from the purely psychopathological 
(as against legal) standpoint, fall into the 
category ofa psychoneurosis; and the fact that, 
outside the localized sphere of his delusions, 
the paranoiac is well orientated to reality 
would appear to support such a view. Be this 
as it may, the fact that the paranoid technique 
is largely modelled upon the act of anal 
expulsion is beyond question; and it must 
be recognized that the act of defaecation by 
its very nature readily provides a model for 
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the aggressive projection of bad internal ob- 
Jects, especially during the period of excretory 
training—a procedure which lends itself to 
become the focus of interpersonal conflicts 
With parental figures. Interesting in this con- 
hexion is a sentence in the Memoirs, in which 
Schreber speaks of ‘the symbolic meaning of 
the act of defaecation, namely that he who 
entered into a special relationship with divine 
Tays as I have is to a certain extent entitled to 
sh.. on all the world’;* and it is not difficult 
> understand how the paranoiac who seeks 

dispose of his bad internal objects by 
Projecting them into the outer world after 
sae defaccatory model should, like Schreber, 
f ieve nothing more than the substitution of 

n external for an internal persecution. 


DISCUSSION OF THE COMMENTARY 
BY MACALPINE AND HUNTER 


we recent publication of Schreber’s Memoirs 
isy T the editorship of Macalpine and Hunter 
Ndoubtedly an important event. As noted 
ities © editors, Freud’s study of Schreber’s 
Signin, has had the effect of imparting å classic 
anal ee to ‘the Schreber case’ in psycho- 
inace cal literature; and yet, owing to the 
Seque Ssibility of the Memoirs hitherto, sub- 
Ources writers have taken no account of the 
oe of Freud’s study apart from the 
econ quoted by Freud himself. This fact, 
San ng to Macalpine and Hunter, has led 
lations oo tical acceptance of Freud’s formu- 
xcept On the part of psychoanalytical writers, 
Klein» so far as the influence of Melanie 
nce ie Conceptions is concerned. This influ- 
Kleine. Stticted by Macalpine and Hunter to 
Playe S stressing of the importance of the part 
facts PY aggressive, in addition to libidinal, 
al i but her formulations regarding inter- 
tegarg cutors and their projection must be 
advance as registering a still more important 
For t Upon Freud’s theory- ] 

Wo reasons it would be a major task to 


inpo, lanis Klein has drawn attention to the 
Mothers. ce of phantasied attacks upon the 
body with faeces (Klein, 1948, P- 236). 
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consider the criticisms of Freud’s theory of 
paranoia, and of the psychoanalytical theory 
of the psychoses in general, submitted by 
Macalpine and Hunter in the Introduction 
and Discussion which accompany the text of 
the Memoirs which they edit. In the first 
place, these collaborators are sceptical of ac- 
cepted classifications in terms of which a 
distinction is drawn between, for example, 
paranoia proper and schizophrenia. The dif- 
ficulty thus raised can only be met in the 
present context by an insistence upon the 
distinction between the schizoid process itself 
and the paranoid defence, which imparts a 
specific character to the presenting syndrome 
in proportion to its success in controlling ‘the 
return of the repressed’. In the second place, 
there is the attitude of Macalpine and Hunter 
to what they describe as ‘the myth surrounding 
the nature of the transference, its central posi- 
tion in the technique of psychoanalysis and 
the theory of mental illness based upon it’. 
Their views on this subject are briefly to the 
following effect: Psychoanalytical theory was 
built up on observations of transference phe- 
nomena in the analytical session. The classic 
technique is one in which it is unjustifiably 
claimed that the patient’s reactions are purely 
spontaneous, and the analyst so passive as 
merely to provide a screen upon which the 
patient’s reactions to his original objects are 
reflected. The transference neurosis which 
develops during analysis, although not the 

urely spontaneous phenomenon which it is 
claimed to be, provided the basis for Freud’s 
theory of the transference neuroses, Or psycho- 
neuroses. Concepts designed to explain the 
transference neuroses, involving as they do 
interpersonal relations (e.g. the Oedipus situa- 
tion), were then inconsistently and illegiti- 
mately appliedin explanation of the narcissistic 
neuroses, OF psychoses, 1n which the patient 
regressively withdraws libidinal interest from 
outer reality pee persons in it, and directs 
; himselt. 
it Ee N that psychoanalytical theory 
has been built up on the basis of transference 


phenomena in the analytical session is not 
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wholly true, since (a) transference occurs out- 
side the analytical situation, and (b) not all 
the material produced in the analytical session 
is transference material. Nevertheless, the 
statement may be allowed to pass. It must 
also be recognized that Macalpine and Hunter 
are not wholly without justification in the 
criticisms which they pass on the conception 
that the role of the analyst in the classic 
technique is one of complete detachment. 
However detached the analyst may try to be, 
his personality inevitably makes an impres- 
sion upon the patient and modifies the latter’s 
reactions; and there can be no disputing the 
fact that interpretation represents an active 
intervention on the analyst’s part. It is also 
doubtful whether even the most ardent devotee 
of the classic technique is as detached in 
practice as he is in theory; and there is an 
increasing number of analysts who actually 
consider it undesirable to be as detached as 
the classic technique appears to demand. 
Nevertheless, under all conditions transference 
occurs; and, if the analytical session is 
regarded as an experimental situation in- 
volving a two-person relationship between 
patient and analyst, its influence and signifi- 
cance can be scientifically assessed (see 
Ezriel, 1951, pp. 30-4). 

As regards the doubts expressed by Mac- 
alpine and Hunter on the legitimacy of 
carrying psychoanalytical concepts over from 
the field of the psychoneuroses to that of the 
psychoses, these are not without some apparent 
justification in view of the rigid distinction 
originally drawn by Freud between ‘the 
transference neuroses’ and ‘the narcissistic 
neuroses’. This rigid distinction must be 
regarded as having originated in the practical 
difficulties experienced by Freud in the treat- 
ment, of psychotics in the earlier days of 
psychoanalysis—difficulties which are not 
necessarily insurmountable, as the recent work 
of John Rosen with schizophrenics well illu- 
strates (Rosen, 1953), The distinction has, 
however, been perpetuated by the theory of 
libidinal development in terms of which the 
capacity for object-relations is only achieved 
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after the individual has passed through an 
original autoerotic and an intermediate nar- 
cissistic phase. In the view of the present 
writer, what is really at fault is not the 
carrying over of concepts from the field of 
the psychoneuroses to that of the psychoses, 
but the theory of libidinal development which 
denies that the individual is inherently object- 
seeking from the beginning. His own revised 
theory of libidinal development is designed 
to implement this view; and Melanie Klein’s 
antedating of the Oedipus situation to infancy 
(Klein, 1948, p. 202) represents a movement 
in the same direction. The views of Macalpine 
and Hunter themselves would appear to share 
the unsatisfactory features of the classic theory 
of libidinal development in terms of which the 
individual is regarded as originally autoerotic; 
for their studies of psychosomatic and psy- 
chotic illnesses have led them to conclude that 
these conditions ‘originate in disturbances of 
internal reality, in the patient’s relation to 
himself’. ‘The primary disturbance’, they 
claim, ‘is notinterpersonal, butintrapersonal’, 
albeit ‘such intrapersonal disturbances may 
secondarily affect interpersonal relations and 
lead to an altered relation to external reality’: 
The psychoanalytical conception that renun- 
ciation of reality is the characteristic feature 
distinguishing the psychoses from the psycho- 
neuroses is accordingly described by them as 
a ‘faulty notion’. What they fail to recognize 
however, is that the ‘internal reality’ of which 
they speak is really an endopsychic world © 
object-relations. This world is built up PY 
means of introjection on the basis of the 
child’s experiences of his libidinal objects 
interpreted in terms of his own needs—abov? 
all experiences involving frustration and de- 
privation; and its foundations are laid 1” 
infancy. It is to the influence of this endo- 
psychic world of object-relations upon the 
reactions of the ego that the origin of both th 
psychoneuroses and the psychoses must pe 
ascribed; and it is thus no less appropriat® 
to apply concepts based upon transferenc® 
phenomena to the psychoses than to the 
psychoneuroses. 
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The main objection raised by Macalpine and 
Hunter to Freud’s interpretation of Schreber’s 
illness is that he ‘applied to Schreber’s illness 
the criteria of a neurosis in the classical 
Psychoanalytic sense, and discussed it on the 
basis of libidinal conflict’ and that ‘further- 
More Schreber’s illness is explained by Freud 
Ona genital level only, centring on the inverted 
Oedipus situation’. What, according to them, 
Freud failed to see was ‘that Schreber was 
preoccupied with. . .creation and procreation 
in the primitive, presexual sense which pre- 
cedes knowledge of sexual reproduction both 
in the history of the individual and of man- 
kind 5 and ‘which forms the basis of all 
pes religions’. They also draw attention 
S the fact that, although Freud referred to 
Ta enormous number of delusional ideas of 
Bee ionaracal nature which the patient 
a eloped’, and stated ‘I shall not consider 
ed theory of paranoia trustworthy unless it 
i an also the hypochondriacal symptoms by 
Bes the disorder is almost invariably 
sym Mpanied’, nevertheless, he leaves these 
sae almost wholly out of account in his 
2 are of Schreber’s illness. This is cer- 
ilies Surprising, since Schreber’s previous 
Serion was described by Dr Weber as a 
Ss R attack of hypochondria’; but doubt- 
Tia reud was here influenced by his unfor- 

mon, conception of ‘the actual neuroses 
es Which hypochondria was included 
internal 1894). Melanie Klein’s conception of 

8 al persecutors has, however, enabled 

8ap left in Freud’s explanation of paranoia 
Paing filled; for, as she has pointed out, ‘the 
Bie other manifestations which in 
Cutin Sy result from the attacks of perse- 

8 objects within against the ego are 
Y paranoid? (Klein, 1948, pp. 292-3). 
Oan oe of Macalpine and Hunter, by 
to » ‘Schreber’s hypochondriacal symp- 
fan Ti primitive, pregenital procreation 
~ha ss in the form of body hallucinations’ 
“Mplo term ‘procreation fantasies’ being 
of Petes Specifically ‘to stress the absence 
hete on Sek drives, whether homosexual or 

9 ual’, These procreation phantasies, 
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in their view, constituted the real nucleus of 
Schreber’s illness; and they regard the homo- 
sexual wish phantasy as merely a secondary 
development. ‘Schreber fell ill’, they write, 
‘when a wish fantasy that he could, would or 
should have children became pathogenic. 
Simultaneously he became doubtful of his 
own sex....His psychosis was a quest to 
procreate; speculations became reality and 
were jumbled up in a cycle which embraced 
birth, life, death, rebirth, resurrection, life 
after death, transmigration of souls. All 
centred around the fundamental issue of 
creation and his own creative potentiali- 
ties... . Schreber pursued the quest “how can 
Ia man be in the process of having or actually 
have children?” To live through the various 
possibilities was his psychosis.’ In accordance 
with this view, what occasioned Schreber’s 
illness was the frustration of the creative 
principle in him owing to the childless nature 
of his marriage (a factor also stressed by 
Freud)—his desire for a child having met with 
what he described as ‘frequent disappoint- 
ments’ (? miscarriages), and the final dis- 
appointment being due, not to his own 
climacteric (another factor stressed by Freud), 
but to his wife’s menopause. 

This interpretation of Schreber’s illness has 
its impressive side; and it certainly covers a 
wider range of the protean manifestations of 
Schreber’s illness than does Freud’s more 
limited interpretation. The conception of pre- 
genital procreation phantasies is, of course, 
very far from foreign to psychoanalytical 
thought; and Macalpine and Hunter there- 
fore consider it ‘remarkable that Freud does 
not even consider pre-genital fantasies’— 
especially in view of the fact that, discussing 
the infantile ‘cloaca theory’ of birth only 
three years before the appearance of his study 
of Schreber’s illness, he wrote “If babies are 
born through the anus then a man can give 
birth just as well as a woman. A boy can 
therefore fancy that he too has children of 
his own without our needing to accuse him of 
feminine inclinations. It is only his still active 
analerotism at work’ (Freud, 1908). However, 
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if Macalpine and Hunter have made out a case 
for their interpretation of the hypochondriacal 
(and presumably more schizoid) aspect of 
Schreber’s illness, it must be recognized that 
Freud has also made out a case for his inter- 
pretation of its paranoid aspect. Perhaps it is 
not too much to hope that the two interpreta- 
tions may be fruitfully reconciled in terms of 
a conception which neither Macalpine and 
Hunter nor yet Freud, strangely enough, take 
into account in their discussions of Schreber’s 
case—viz. that of the primal scene, which is 
not only closely associated with procreation 
phantasies, but also with phantasies in which 
the parents present themselves as persecutors. 
So far as Freud is concerned, it is true that, 
in a subsequent paper on a case of paranoia, 
he does refer briefly to the primal scene as 
a factor in determining the patient’s illness 
(Freud, 1915); but he does not develop the 
theme in any systematic manner. In the view 
of the present writer, however, it is this theme 
that provides the most important clue to an 
understanding of Schreber’s illness. 


THE PATHOGENIC SIGNIFICANCE 
OF THE PRIMAL SCENE 
It is the experience of the present writer that 
the greatest resistance encountered in psycho- 
analytical practice is that directed against 
revival of the primal scene, whether actually 
witnessed or only inferred during childhood. 
This resistance may assume quite fantastic 
proportions. Thus, the present writer has a 
female patient who, whenever any approach 
to the primal scene is made during a session, 
immediately becomes (literally) paralysed and 
aphasic, and passes into a narcoleptic state. 
Interestingly enough, this same patient became 
symptom-free for several weeks during a tem- 
porary cessation of analysis after dreaming 
about the primal scene in a barely disguised 
form. It may be added that she slept in her 
parents’ bedroom until the age of eight. There 
is another female patient who, when pressed 
on one occasion to enlarge on some material 
relating to the primal scene, remarked ‘When 
I try to think of Mother and Father in bed 


W. R. D. FAIRBAIRN 


together, waves of sleep come over m elike 
waves of the sea’. It is also the considered 
opinion of the present writer that the horror 
of the primal scene is more basic than the 
horror of incest, and indeed that the latter is 
largely derived from the former. Thus there is 
a married female patient whose intercourse 
with her husband is accompanied by barely 
disguised incestuous phantasies which have 
proved to represent enactments of the primal 
scene, but who evinces the utmost resistance 
to reviving the primal scene itself. There also 
come to mind two patients, one male and on? 
female, whose phobic anxieties are unques- 
tionably focused upon the primal scene, and 
who both display hypochondriacal tendencies. 
Of these two patients, the female slept in # 
dressing-room off her parents’ bedroom with 
the door open until the age of ten. The male 
slept in his parents’ room until the age of six» 
when another child was born; and thereafter 
his mother made him sleep in the same bed 
with her until the age of fifteen with a view t° 
preventing his father having intercourse with 
her. All the five patients mentioned, it should 
be noted, are current patients; and they « 
represent. half of the current clientele of te”: 
There is another current patient in whose case 
the primal scene has been revived, but for 
whom it still retains the utmost horror. Th! 
patient recently had a dream which may P? 
abbreviated into the following form: 


I was returning to a country house which 
appeared to be my old home. The grounds wer? 
full of people who were attending a Scotts 
Nationalist demonstration. I tried to slip throug 
the crowd without being noticed in case, if ue 
noticed me, they would disperse. Here and ther 
among the crowd I saw a few young men standin; 
naked like statues. They seemed to be symbols a 
the Nationalist movement; and I paid particule’ 
attention to their penises. Then I was in an uppis 
room in the house: and I heard the committe? if 
the Nationalists plotting revolution and mur A 
in the room below. I was terrified to move i 
case I drew attention to my presence; oi 
realized that, if they knew that I had heard the?” 
they would either compel me to join the mo 
ment or else kill me. 
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This dream was immediately associated by 
the patient with the primal scene; and his 


“associations revealed a fact of the utmost 


Interest. The pleasurable excitement of the 
Primal scene was focused upon the naked men 
and their penises, whilst its horror was 
localized in the plotting of the Nationalist 
Committee. The patient, it should be men- 
rone d, has a horror of sexual intercourse 
(wh ich for him means participation in the 
Primal scene), and, although not a practising 
homosexual, has overt homosexual leanings. 
Omosexuality represents for him a means of 
enjoying the excitement of the primal scene in 
e masturbatory manner, whilst denying the 
Pee itself; and the horror of the primal 
te ons bound up with his sadistic attitude 
vac ods his mother as a monster of infidelity 
a him—his previously stressed hostility 
di ards his father proving to be largely a 

placement of his hatred of his mother. 
he case just quoted is relevant to the case 
rot tebe. Schreber’s homosexuality, at 
at ened repressed and later barely dis- 
Prima, co eresented a means of denying the 
i. scene and his hatred of his mother as 
Whil Ore: significant participant in his eyes, 
, -St enjoying the sexual excitement which 
ibe in him; and his adoption of a 
With ae involving as it did an identification 
Same 1S mother, served a similar purpose. The 
Prog, may also be said of the various other 
Teative phantasies which he entertained, 
atte; i Which Macalpine and Hunter draw 
into es viz. ‘as a man, by being changed 
Mpre oman, parthenogenetically, by divins 
last, on and self-impregnation’, and 
‘Paren t not least (in Schreber’s own words) 
tion» „OSS generation, spontaneous genera- 
Comp A: he last of these alternatives was 
Woulq ely ignored by Freud; and yet it 
Schre oy Pear to provide the real clue to 
deni] nA S illness, For what more absolute 
Parent the primal scene could there be than 
bse, CSS generation’? And it cannot escape 
Nirape that in the comprehensive list of 
aly; S procreative notions provided by 
Ne and Hunter the one form of pro- 


of 
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creation conspicuous by its absence is normal 
sexual intercourse between a man and a 
woman, viz. the primal scene. A quotation 
from one of the last pages of the Memoirs will 
enable Schreber to speak for himself on this 
point— When I speak of my duty to cultivate 
voluptuousness, I never mean any sexual 
desires towards other human beings ( females) 
least of all sexual intercourse’ (original italics). 
In the light of these considerations, some 
insight may be gained into a mystery which 
Freud left unsolved—viz. that of the precipi- 
tating factor in Schreber’s illness. His child- 
lessness, which undoubtedly played a part, 
must be regarded as a predisposing, rather 
than a precipitating, factor; but it can hardly 
be a coincidence that the onset of both his 
illnesses occurred just when he was faced 
with the prospect of himself assuming the role 
of a potent father-figure—in the first case that 
of a Member of Parliament, and in the second 
that of Senatsprasident. The assumption of 
such a role must have signified for him a par- 
ticipation in the primal scene, on the basis of 
an identification with his father, calculated to 
mobilize his sadistic hatred of his mother, and 
thus, from the infantile standpoint, to threaten 
destruction of the world. His final solution in 
terms of becoming a woman for God provided 
him at once with a relatively acceptable means 
of cryptic participation in the primal scene 
and a means of making restitution to his 
mother, whom he wished to destroy for what 
seemed to him her faithless adultery with his 
father. x 

A final note on a phenomenon which 
Macalpine and Hunter describe as ‘an in- 
variable feature of schizophrenia’, viz. that 
«schizophrenics regularly are in doubt about 
the nature of their sex...speak of sexual 
transformation, and live through pregnancy 
and birth phantasies’, which centre around 
bowel function or the interior of un body 
and are commonly associated with Seluses 
of poisoning and refusal of food z of 
which features were present in Schreber s case. 
The doubt entertained by schizophrenics and, 
for that matter, also by schizoid personalities, 

9-2 
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regarding the nature of their sex is a pheno- 
menon to which John Rosen, for one, has 
drawn particular attention (Rosen, 1953). It 
is, however, not so much a ‘doubt about the 
nature of their sex’ as a doubt as to what 
sexual role to adopt; and, in the experience of 
the present writer, this doubt is one which 
arises, not owing to the presence of any 
inherent bisexuality, but owing to uncertainty 
over identifications in the primal scene. Such 
a doubt is a prominent feature in the case of 
one of the present writer’s current patients not 
hitherto mentioned, a markedly schizoid per- 
sonality, who, although a married man with 
a family, is subject to homosexual dreams, 
commonly about intercourse with one of his 
own sons. This patient’s conception was a 
‘mistake’ from the point of view of his mother; 
and, with a view to safeguarding herself 
against the risk of another such ‘mistake’, she 
made him ‘sleep between’ her and her hus- 
band in his early childhood. She also brought 
him up in such a manner as to convey to him 
the impression that she not only disapproved 
of his being a boy, but actually wanted him to 
be a girl. His anxieties thus became largely 
focused on the anomaly constituted by the 
fact that, whilst he was expected to behave as 
a girl, he was the possessor of a penis. These 
anxieties were increased by the fact that his 
brothers teased him by saying that he made 
water, not through his penis like a boy, but 
‘through his side’ like a girl; and it is, 
accordingly, not surprising that in later life 
he experienced difficulty over urinating in 
public lavatories. The doubt as to his sexual 
role thus engendered precipitated a crisis when 
he was sent to school. Having been brought 
up as a girl attached to his mother, and having 
repressed his male sexuality in order to con- 
form to his mother’s requirements, he found 
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himself lacking any role at all in a community 
of boys, and consequently felt completely - 
mystified. In conformity with this fact he 
displayed, when he came for psychoanalytical 
treatment, that air of mystification which is so 
characteristic of schizoid personalities.* After 
attending school for a few days, he at first 
refused further attendance; and, when even- 
tually he resumed attendance under coercion, 
he did so ‘as an automaton, as a dead child’— 
ina state of schizoid detachment characterized 
by repression of affect. This reaction of extreme 
detachment was repeated later in life when it 
became necessary for him to enter a hospital. 
When, however, a second admission to hosp! 
tal was advised, his original anxieties ove 
going to school were revived in acute form, 
and he at first refused to go. Then, when, as in 
the case of his going to school, his refusal was 
eventually overcome, he passed into an acut? 
confusional state. Behind all these reactions 
there undoubtedly lay a profound doubt as tO 
his sexual role; and this doubt was focused 
upon the primal scene as represented by his 
having been made to sleep between his parents. 
It may be reasonably inferred that a similat 
doubt, focused upon the primal scene, co 
stituted the central pathogenic factor in the 
case of Schreber, and that both his adoptio” 
of a female role and the development of his 
homosexually coloured delusions represente 
an attempted solution of his conflict. 


* A similar air of mystification was, interes- 
tingly enough, displayed by a former female 
patient of the present writer, with whom he! 
father had repeatedly committed incest; ag 
Jessie Sym, a colleague who was formerly t 
medical officer of a Magdalen Institution, ee 
recorded that this air of mystification is a charad 
teristic feature of girls with whom incest has bee 
committed (personal communication). 
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HINJRA AND JIRYAN: TWO DERIVATIVES 
OF HINDU ATTITUDES TO SEXUALITY 


By GEORGE MORRISON CARSTAIRS* 


It is notoriously difficult to recognize neurotic 
behaviour among the members of an un- 
familiar culture. Not only is it necessary to 
distinguish between peculiarities of conduct 
which are socially acceptable and those which 
are regarded as morbid: semantic difficulties 
also present themselves—the concept of 
neurosis itself has to be re-examined. In the 
process, the observer may come to realize that 
his own tacit assumptions about normality 
and abnormality in personality development 
have been partly determined by prejudices 
peculiar to his own society, and even to his 
allegiance to a minority group within that 
society. This realization in turn compels 
a discrimination between the biologically 
rooted, relatively universal elements in per- 
sonality and those which are progressively 
more circumscribed in their application, as 
Kluckhohn & Mowrer (1944) and Linton 
(1948) have so clearly demonstrated. 

The findings of social anthropology are 
challenging and stimulating to psychology as 
to other fields of thought because they compel 
a reconsideration of accepted values and 
hypotheses. 

One of the earliest examples of this cross- 
fertilization of theory is Malinowski’s attempt 
to test Freudian hypotheses against what he 
knew of the intimate family life and the tradi- 
tional mythology of the Trobriand islanders. 
His main argument, that the Trobriand 
Oedipus complex must have the mother’s- 
brother and not the father as its central figure, 
was remarkably ingenious. It failed to carry 
conviction, chiefly because Malinowski’s ac- 
quaintance with psychoanalysis was a bookish 
one; his discussion of the Trobrianders’ phan- 
tasy life remained academic in spite of his rare 


* Psychiatrist, Institute of Psychiatry, Mauds- 
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understanding of their culture, because he 
lacked the technique necessary to recognize 
‘deep’ psychological material in his infor- 
mants’ talk. Had he been able to do so, bis 
argument would have been much more telling: 
but his thesis might not have been the same. 

On the other hand, in the same volume 
Malinowski was able to challenge Freud’s 
assumptions as to what was the normal sexual 
education of a European child, and here be 
spoke with the authority of his own recol- 
lections of childhood in the Polish country- 
side. 

This observation has received abundant 
verification with the publication of the Kinsey 
studies (1948), which have emphasized the 
great differences in sexual mores existing i” 
members of different social classes in the sam? 
country. These contrasting attitudes towards 
sexual behaviour are already apparent in boy’ 
of three and four years of age, and ‘ exceedingly 
few males modify their attitudes on sex ° 
change their patterns of overt behaviour 10 
any fundamental way after their middle teens 
(1948, p. 446). Kinsey found that social class 
was more significant than religious affiliatio® 
in determining sexual behaviour (p. 447)- 

The gulf which Kinsey revealed between the 
sexual attitudes and practices of colles® 
educated and elementary school-educat©’ 
males in the United States of America E 
presumably still greaterin England where clas 
distinctions tend to be more marked. hee 
is also room in English society for 4 wi 


+ ‘My personal knowledge of the life, custom 
and psychology of Eastern European peasal 
has allowed me to ascertain deep differe”! 
between the illiterate and the educated classes 8 
the same society as regards the mental attitude 
parents to children and vice versa.’ B. Malino 
ski (1927), p. 14; see also pp. 5144. 
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Tange of acceptable eccentricity. For example, 
one might consider the following pronounce- 
ment made by a judge in 1954. The quotation 
Comes from a Sunday newspaper with a cir- 
culation of over four million: ‘** One can well 
understand those people who believe that 
Intercourse is wrong except where children 
are concerned”, the judge said. “That is a 
Widely held and respectable view.” He added 
that the husband believed that intimacy was 
Fepellent, unpleasant and something to be 
endured in order to have children’ (News of the 
World, 21 November 1954). 
o It is therefore with a consciousness of our 
wn diversity of attitudes towards sex that 
ut turn to the consideration of the 
mes shown by members of another cul- 
a Nevertheless, Kinsey does supply a 
tbe er of hard facts which can serve as 
as EA of comparison in respect of the two 
ee of Hindu sexuality which are described 
and lis paper, namely male homosexuality, 
Impotence, 
can e finds that 37% of post-pubertal Ameri- 
i have experienced orgasm in homo- 
consid encounters. If only those males are 
% ered who remained unmarried up to 
7 Rep of 35, the proportion rises to 50%. 
A popokence he is less informative, because 
as a, purposes the male sexual act is regarded 
ng completed whenever ejaculation has 
Tent a This qualifies his sweeping state- 
almost at ‘failures to achieve climax are 
Cours never found in married males in inter- 
€ with their wives’ (Kinsey, 1948, p. 323). 


A COMMUNITY OF HIGH-CASTE HINDUS 


o 
an i leven months of the year 1951, the writer 
form 'S wife lived in a large village in the 
ny LY Maharajah-governed State of Mewar, 
Seay °rthern India, in order to carry out re- 
in the personality development of 
S belonging to the three highest caste- 
PS found in this region.* The area of 


ay 
s` hese are the Rajputs (warriors and pan 
an 
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Rajasthan was selected because it was the 
writer’s birthplace. Its villagers had been 
among the companions of his childhood, and 
their variety of Hindustani had been his first 
language. Mewar was chosen from among 
the other divisions of Rajasthan because for 
historical reasons it prided itself upon its 
religious orthodoxy and political conserva- 
tism. Finally, it was decided to concentrate 
upon personality studies of members of the 
high castes because among them adherence 
to traditional Hindu values is stricter and 
more explicitly inculcated than in the rest of 
the community. In India, no less than in the 
West, a diverse and stratified society has given 
rise to many subvarieties of conduct and belief, 
but there, as here, the educated minority sets 
the norm of culturally approved behaviour 
which the wider community accepts in princi- 
ple, even though their own daily practice 
(endorsed by the sanctions of each subgroup) 
may differ from it considerably. 

In studying this extremely articulate social 
élite, it was hoped to isolate in relatively pure 
culture some essentially Hindu emphases in 
interpersonal relations and in the charac- 
teristics of their personalities. Observations 
consisted of a series of prolonged individual 
life-histories, supplemented by participation 
in the life of the village community—to whom 
the writer offered his services as a medical 
practitioner, and the resources of his box of 
Western medicines. The following observa- 
tions on attitudes to homosexuality and im- 

otence are drawn from interviews with 
individuals, from notes of daily events in 
the village, and from details of cases seen in 
his makeshift consulting-room in the bazaar. 


THE HINJRA 
of Deoli, homosexuality was 
nounced. Informants insisted 
that it was utterly abhorrent to them. They 
denounced adultery also, but with this dif- 
ference, that many informants admitted to 
it and were able to discuss the subject freely. 
No one admitted to homosexual practices, 


In the village 
vigorously de 


130 


although several of them accused others, and 
in a few cases described the experience of 
having been the object of homosexual ad- 
vances—advances which they indignantly 
rejected. This was clearly a topic which was 
charged with strong feelings. 

In spite of these repudiations homosexuality 
is undoubtedly practised in secret in this, as in 
all the other large villages and towns of 
Rajasthan. One can say this with confidence 
because of the presence there of a class of 
professional male prostitute, the hinjra. These 
hinjras adopt a parody of women’s dress, 
mimic women’s gestures and turns of speech 
and from time to time perform lewd imita- 
tions of women’s singing and dancing. They 
are held in the utmost detestation, classed 
among the untouchable sweeper-caste; and 
yet they have their patrons who either visit or 
summon them under cover of darkness. 

The hinjra is one of the group of beggar 
castes to whom alms must be given at certain 
occasions, such as at a wedding feast or at 
harvest time. But whereas the other beggars 
are given their alms without demur, the hinjra 
is always abused and told to go away. He 
persists in importunity, using obscene lan- 
guage and performing antics of increasing 
shamelessness until he threatens the people of 
the house with the ultimate sanction, that of 
uncovering his anus and genitals and exposing 
them to the public gaze. This enormity is 
quite unbearable. The threat of it is enough to 
force his unwilling benefactors to throw a few 
coins at him from a distance and tell him to be 
off before they have him beaten. 

The hinjra is believed to be always a passive 
homosexual, and popular legend has it that 
when a man becomes a hinjra he cuts off his 
penis. ‘It is part of their dharm (their code)’, 
said one of my informants: ‘If they don’t do 
that, they are not true members of that caste.’ 

The vehemence with which homosexuality 
is denounced in this community, at the same 
time as it is secretly practised, suggests that it 
arouses strongly ambivalent feelings. In their 
daily life, Hindus of Deoli involuntarily re- 

vealed attitudes to this theme which contrasted 
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with its verbal renunciation. Young men were 
constantly forming ardent, though ephemeral, 
friendships, and while these lasted they would 
walk hand in hand like lovers. In this society, 
women were keptstrictly secluded. Theslightest 
exhibition of interest between men and women 
was interpreted as evidence of a lascivious 
relationship, and yet at the same time gestures 
indicative of sentimental and physical inti- 
macy between men of the same age passed 
unremarked, 

It is significant that these male partnerships 
to which this community turned a blind eye 
were always among peers. Hindu society 1S 
firmly patriarchical. The father and his heir- 
apparent, the elder brother, command implicit 
obedience and respect. There is no possibility 
here of familiarity or tender feelings. Rela- 
tionships between a man and his father are 
governed by subservience on the one side and 
the fulfilment of formal obligations on the 
other. More intimate feelings, both positive 
and negative, are denied expression. The 
nearest any one of my informants ever came 
to describing a personal relationship with his 
father was when a young Rajput, himself the 
father of two children, said: ‘When I was 
a boy, my father was very strict, but now he 
sometimes even speaks to me quite nicely.’ 

So long as his father is alive, each ma” 
continues to live within the household of the 
extended family, bringing his wife to live 
under his paternal roof; but it is an essential 
part of the respect which he owes to his father 
that he must deny his own sexual life. In H$ 
father’s presence, a young man must ignor? 
his own wife. If he wishes to address her, b¢ 
must do so in the third person, through H$ 
mother. Similarly, it is improper for a map 
to show affection for his own children in his 
father’s presence. A Bania youth who ha 
a boy of eighteen months explained that eve? 
in the privacy of his own room he did not is 
to fondle his infant: ‘If I did, he might 8° 
into the habit of running to my knee in th? 
shop, and that would not look right? __ i 

In this, as in many other respects, the Hind d 
definition of ‘right conduct’ emphasizes 1° 
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straint of impulse as the prerequisite to 
achieving a good relationship with the father. 
Repression of sexuality is of the first impor- 
tance, but by extension any expression of 
feeling (whether of anger, affection, or mirth) 
'S also prohibited. Feelings can be expressed 
among peers—all younger brothers together 
—or in secret illicit love affairs. Marriage is 
quite a different matter. It is regarded as one 
of the obligations of a dutiful son. A man’s 
bride is chosen by his father (or the head of 
the joint family) and their relationship consists 
a the acceptance of formal mutual obliga- 
tons. In this way a man is able to propagate 
ae Without asserting his sexual rivalry 
and his father. The castration threat is lifted, 
eet relations in marriage become pos- 
fant y the expedient of denying the young 
TA choice, and indeed his emotional in- 
a nate in this relationship. | It is easy for 
Toil ie to condone—by ignoring—his son’s 
Societ Ove affairs, but it is unthinkable in this 
S HA fora man to marry the girl he loves, or 
i oe a passionate fondness for the girl he 
plone st because this would imply an 
Biren, defiance of his i father’s sexual 
emph nacy within the family. This extreme 
A asis upon the Oedipal situation pervades 
fle pa of Hindu social life, and is even 
Viole ed in their attitude towards crimes of 

nce (Carstairs, 1953). 
With m latent homosexuality should co-exist 
will a intensification of the Oedipal conflict 
analytical perfectly natural to the psycho- 
ot a ly trained reader, but he will also 
nerin, find confirmatory evidence of this 
ion in the Hindu’s attitudes towards 


Q =. : aas 
“figures in their religious and phantasy 


in There are in fact two dominating male gods 
Shiva Pantheon of village worship in Deoli: 
Sery, s and Vishnu. The worship of Vishnu 
Whig, -S @n outlet for ardent positive feelings, 
life, 27 sternly repressed in everyday family 
fe ; e is portrayed as a man of extremely 
Several ie beauty, and he is worshipped in his 
Sri kpo Carnations (but especially in that of 

“Ishna) with ecstatic devotion. There is 
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no harsh austerity in this cult; although strict 
vegetarianism is enjoined, this is done not to 
mortify the flesh, but out of compassion for 
all living creatures. In his incarnation as Rama 
he is the ideal husband as well as a paragon of 
Hindu chivalry; as Krishna, the great lover, 
he is portrayed as a girlish, seductive and yet 
all-powerful youth. His devotees seem to 
identify themselves at times with him as he 
makes his amorous conquests, at times with 
the gopis (the girl cow-herds) who are over- 
come with pleasurable anticipation at his 
approach. This particular father-figure is seen 
as a homosexual lover. 

There was only one occasion during this 
year in Deoli when homosexual interests were 
given almost undisguised expression. This 
was during an open-air performance of the 
epic Ram-Lila. The actors were all men, and 
the star of the troupe played the part of Sita, 
the young wife of Rama. The audience cried 
out in praise of his beauty, his graceful 
gestures, his delicate arms, and the show was 
stopped for encores whenever he had occasion 
to sing or dance. Here was a ‘straight’ 
transvestite performance, in contrast to the 
gross parodies of the hinjras, and because it 
was sanctioned by its idealized religious con- 
text, villagers could openly express their ap- 
preciation of the young man’s physical 
charms. This is a clear instance of what 
Margaret Mead describes as ‘the return of 
the repressed’. 

In decided contrast, austerity and dread are 
emphasized in the worship of Shiva, or 
Mahadev, the Great God, consort of the 
ubiquitous demon-mother Mataji (known 
sometimes as Kali, the Black One, sometimes 
as Durga, the Unapproachable). Shiva’s 
emblem is a simple phallic symbol, a stone 
set erect in a circle, or yoni which represents 
the vagina of the goddess, the seat of her 
shakti, her primordial power. Shakti is one 
of the many names of the demon-mother. The 
worship of Shiva represents one mode of 
escape from all the anxieties and imperfections 
of birth and re-birth into the finite world; and 
this escape is effected by means of a progressive 
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obliteration, first of all sexual promptings, 
and then of all the minor distractions caused 
by physical appetites, and indeed by sensory 
perceptions of any kind. This alone enables 
aman to achieve release from maya, theillusory 
world of the senses. Shiva in this aspect is the 
inspiration of all world-renouncing ascetics 
and followers of yoga; but this is not his only 
form. He is also present, in the vicinity of 
every village shrine to the Goddess, as a stone 
or image representing Bhairava, the Terrible 
One. In this form he is even fiercer and 
stronger than the Mataji, although he appears 
to be her servant rather than her consort: 
unless he is placated with gifts, and with the 
most abject subservience, he can destroy men 
utterly. 

These aspects of Lord Shiva represent the 

father as he is known to consciousness: a 
figure of power whom it is perilous to oppose, 
with whom a good relationship can ultimately 
be reached only through a mutual renuncia- 
tion of sexuality. Unconscious wishes become 
apparent, however, when the course of asceti- 
cism is followed to its extreme conclusion. It 
seems at first that the triumph of the ‘ascetic 
escape’ from anxiety involves a complete repu- 
diation of the female. Only men can achieve 
samadhi, or apotheosis. It sometimes occurs 
that a holy man, a sannyasi, after long practice 
of austerities and profound contemplation, 
comes to know that he is near his goal. He 
may then be able to announce the precise 
time at which his spirit will achieve moksh or 
release from the bondage of re-birth. When 
this moment approaches, he sits cross-legged, 
oblivious to his surroundings in a trance-like 
state, and is lowered ceremoniously into a hole 
in the earth, which is then filled in.* Hindus 
say that at the moment of his samadhi his 
spirit becomes re-united with the creative 
spirit of the universe, and his body remains 
incorruptible. 

* In January 1950, in northern Mewar, the 
writer took part in an all-night ceremony of 
hymn-singing in honour of Maharamji Regar, a 
holy man who had ‘taken samadhi’ there only 
three months previously. 
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Regarded symbolically, the long assiduous 
discipline of yoga can be seen as a straining 
back and back, shedding first sexuality, then 
all other ego-achievements until the renuncia- 
tion of the real world is complete: the ‘arrived’ 
sannyasi has regressed not merely to infancy, 
but beyond, to a simulacrum of his prenatal 
state when he was literally one with his creator. 
It is therefore fitting that, having reached this 
stage, he should be lowered into a womb of 
earth. 

In this heroic mode of escape from carnal 
life the Oedipal threat has no force. Father 
and son are at one in repudiating adult 
sexuality, but they do so at the cost of pro- 
gressively giving up all their object-relations 
in the search for the lost paradise of the 
prenatal state. 

The principle of tapas or mortification of 
the flesh (an important element in yoga) iS 
that a man’s ‘real’ self—the element of go 
within him—is strengthened in so far as he 
succeeds in breaking free of the distractions of 
sensuality, and especially of sex. This is 
regarded as the supreme obstacle to spiritual 
advancement. During the course of the year’s 
observation, it became apparent that the 
Hindu informants’ attitudes towards sexuality 
influenced their secular as well as their reli- 
gious life to an important extent, but for a long 
time this observation was obscured by the 
writers own cultural, and particularly his 
medical, outlook. Here was an instance © 
the practical, as distinct from the semanti®, 
difficulties referred to at the beginning of thi 


paper. 
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In his daily practice of medicine in the village 
the writer was guided by his previous study ° 
the varieties of infection and of deficiency 
disease which were most likely to be €% 
countered in this region. In many case 
diagnosis was not in doubt, because the 
symptoms and signs of the illness were con 
spicuously exhibited. In others, this was no 
the case. The latter patients complained °, 
vague malaise, wasting and loss of energy“ 
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thy Would beg for a ‘good, strength-giving 
Medicine’, or preferably an injection, to 
Festore their vigour. 

ae Writer would examine them physically 
mil Signs of chronic infection, anaemia or 
eo and seldom failed to discover 
ee of the kind. In a few instances his 
A a did appreciably help them—putting 
eR to recurrent malarial rigors, or relieving 
con of round-worms—but more often they 
hee ed only a temporary benefit, or none. 
aoe infrequently happens, it was a patient 
5 aap the physician.* One day a 
titers I built Hindu farmer entered the 
medicin office in the bazaar and asked for 
ee. to overcome his serious weakness. 
illness Impossible to detect any sign of physical 
strenue and by his own account he worked 
cares in his fields; and yet he protested 
insistently that his weakness was gaining 

Beaten’ VY day. ] 
ore pls one realized that there might be 
Sorder this complaint than mere bodily 
€ ex a He was asked to talk on, and soon 
b ily ained that the real trouble was that his 
bag Store of semen had curdled and gone 
had “ey many months, the ‘spoiled semen’ 
dischar K leaking away in the form ofa wiit 
assumed hee appeared in his urine. a 
Jiryan at every doctor must know tha 
cause of loss of semen, is the commonest 

fier bodily weakness. . 
ie ci every patient who complained of 
and in geen was encouraged to talk on, 
© great majority of cases a similar 


di 


Stor 
beca Was unfolded. In this way, the writer 
Whi © familiar with a system of beliefs to 
Con ee of his informants subscribed. This 
fg mood the making, storing and expenditure 
aiten T5 semen (viriya) in which resides his 
wily fi Everyone knew that semen was not 
OPs Bed it takes forty days, and forty 
n lood, to make one drop of semen; 


As 
atu Emest Jones (1953) has shown, even 


pecia indebted in this way to his patients, 
tort in to one of the earliest, whose vigorous 
“nique wrupt!” helped him to formulate the 


Of free association. 
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but the process was variously described. Hari 
Lal said: ‘There is a fire in your stomach, 
whose heat warms the body, and everything 
you eat goes into two stomachs, solid food 
into one and liquids into another, and there 
they are cooked until they yield ras, and this 
in turn gives blood, and blood in time forms 
semen.” 

Rajmal described four stomachs, in series, 
in which food is progressively digested until 
first blood, and then semen, is formed. Every- 
one was agreed on one point, that the semen 
is ultimately stored in a reservoir in the head, 
whose capacity is twenty tolas (6:8 ounces). 
Semen of good quality is rich and viscous, like 
the cream of unadulterated milk. A man 
who possesses a store of such good semen 
becomes a super-man. ‘He glows with radiant 
health’, said Shanker Lal. He excels all 
normal men in strength and stamina, both 
moral and physical. As an example, one was 
always told of idealized holy men, unlike 
those imperfect exemplars we had actually 
seen, whose life of celibacy and piety had 
brought them to this peak of condition. 

Celibacy was the first requirement of true 
fitness, because every sexual orgasm meant the 
loss of a quantity of semen, laboriously 
formed. Here was another inescapable di- 
lemma, because one’s sons must be procreated, 
one’s wife satisfied—hence the need to com- 
promise, to restrict sex toa defined number of 
occasions. In order to make good the depre- 
dations of sex life, certain rules must be obeyed. 
«Cool foods’ should be eaten, among them 
milk, butter, wheat flour, rice, sugar and most 
fruits; ‘hot’ foods, such as vegetable oil, 
maize and millet flour, unrefined sugar and 
strong spices should be abjured. It was 
noticeable that the ‘cool’ foods mere the more 
expensive ones, whereas the hot substances 
formed the staple diet of the indigent, lowi 
caste majority of the population. Opinion was 
divided about meat, eggs and wines. Most 
Brahmins and Banias, and some) pious Raj- 

uts, declared liquor to be hot and to be 
area bat the majority OLN Ea 
sidered it fortifying if taken in small quantities, 
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regularly. Rajputs recommended meat and 
eggs, which the others would not touch. 

It was not considered sufficient, however, 
merely to eat the appropriate diet in order to 
restore one’s semen; nor was the sexual act 
regarded as the only way of losing it. “Two 
things give rise to the loss of a man’s semen’, 
said Amar Singh: ‘ Badparhez and badpheli— 
that is, eating what is wrong, and doing what 
is wrong.’ Under the latter head he included 
not only sexual promiscuity, but every sort of 
violation of Hindu dharm such as mixing and 
eating with people of inferior caste; acting 
disrespectfully towards one’s elders; drinking 
to excess; giving way to anger or to lustful 
thoughts, to fear or to excessive worrying. In 
all these cases, what happens is that a man’s 
semen curdles and goes bad and can no longer 
be retained, issuing from him in the form of 
a thin, evil-smelling fluid. Consequently, any 
purulent discharge which seemed to come 
from inside the body was held to be “spoiled 
semen’, whether it came from the ears, eyes or 
nose, in the sputum or in the stool. Especial 
concern was directed to any discharge coming 
from the penis, which was invariably identified 
as semen; and yet there was at the same time 
a fairly general appreciation of the nature of 
venereal disease, both syphilis (garmi) and 
urethritis (sujak), being known by name 
although often confused. Venereal disease was 
considered to be both an infection and an 
evidence of deterioration of one’s semen. 

What was much more striking than the 
cases of venereal disease (of which the writer 
had occasion to treat only sixteen during ten 
months in Deoli), was the pre-occupation 
which many seemingly healthy men showed 
with real or imagined spermatorrhoea ( jiryan). 

On reviewing notes taken in the dispensary 
at the end of the year, this was found to be 
the third commonest presenting symptom 
among male patients. It was outnumbered 
only by cases of malarial fever and of enteri- 
tis: but many of these also complained of 

jiryan. Out of the thirty-six high-caste infor- 
mants with whom there were repeated inter- 


views, twenty-five either believed that they 
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suffered from this complaint, or else described 
special measures which they adopted to 
counteract it. 

A reflexion of this pre-occupation was 
found in a pharmacopoeia of Ayurvedie 
medicines presented to the writer by the 
village vaid, or Hindu physician. Out of 
thirty-nine proprietary preparations adver- 
tised in the end pages of this book, fourteen 
were recommended for spermatorrhoea. A 
similar emphasis can be seen in advertisements 
in the popular press in any Indian city. 

In Western medical practice, sperma- 
torrhoeaisararity. On the other hand, anxiety 
centred upon impotence, nocturnal emission, 
or fear of venereal disease, isa not uncommon 
presenting symptom in psychiatric practice— 
but this anxiety is shown by a few neurotic in- 
dividuals, burdened with the disproportionate 
guilt of an unresolved Oedipus complex, 4° 
not by the majority of the male population. 

In order to understand these very t4 
complaints of weakness, of wasting away ° 
the bodily tissues (which looked unchang® 
to the corporeal eye) it was necessary that 
one’s patients should communicate their sense 
of guilt at having broken the rules with rega" 
to sex, commensality, and control of theif 
feelings. As they did so, one was made awat? 
of another dilemma; these rules were so 
uncompromisingly strict that anyone whos? 
personality resisted the complete.surrender L 
instinctive spontaneity, must sooner or late 
infringe them. The writer’s informants 30 
knowledged this by describing two types ° 
ideal person, the unworldly religious devotee, 
and the practical man, Only the former cO" 
rise to the acme of physical and spiritual per 
fection. To the yogi’s undoubted ability to en- 
dure physical privation with indifference were 
added magical powers, such as the abilit 
to practise levitation, to become invisible, t° 
be present in the flesh in two places at ee 

The ordinary man, involved in worldly 
commitments which he cannot bring hims¢ È 
to disregard, cannot aspire to this ideal uo 
in his old age. As Hari Lal said: Most peoP 
have to work and earn their food and ke? 


> 
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their passions alive.’ The best they can hope 
for is to order their lives so that their acts of 
Piety suffice to compensate for the inevitable 
Wastage of soul-stuff and of semen. 

The clue to this compromise lies in the 
Words ‘niyam se’—‘in proper measure’. 
Appetites may be indulged, feelings given an 
Outlet, sexual relations experienced, provided 
ay s that they be subjected to a strict 
sit porary control: if that is observed, this 

uation is not too threatening, but the 
Problem is to know what is the correct niyam. 
Moa case of sexuality, everyone referred 
E to the ideal of unbroken celibacy; or 
e a that, of sleeping with one’s wife only 

in a lifetime, as the father of the mighty 
Ne was said to have done. If you have 
ifetim intercourse only once or twice in a 
ro Aly your children will be correspondingly 
Quoted The due niyam for sex was variously 
Abjured Four informants claimed to have 
nee Sex altogether; the rest indicated their 
‘om Ces of the proper measure, and then 
to „P tined how hard it was for human frailty 

Kine to this ideal. As a mechanism of 
fine es against anxiety, this attempt to cone 
down pene niyam se too often let them 
With jip peeent ES widespread pre-occupation 
be K an, which the writer would claim to 
neur o COmmonest expression of anxiety 
Rajasth, among the Hindu communities of 

ign t and perhaps throughout India. , 
Conditi has been described as a culturally 

toned neurosis. It may well be asked 
"egar a grounds these patients can be 
Congo, 2S neurotic. Are they not simply 
boy ming to a generally held local belief 


TO; 


t 4 : 
Eri the detrimental effects of sexuality? As 
ch Fy ; 
they, mm (1949) has put it, in referring to 
Stere,- terners’ acceptance of mass-produced, 
e pt p 


x onta E d conformity and loss of individual 

Socig Neity, is this not an instance of a 
Itis Y Patterned defect’? E 

the o regarded as a neurosis because it is not 

Blay, Y attitude towards sex which they dis- 

of the 1S Possible for many Hindus, for most 

Matara time, to regard sexual relations as & 
? 80d-given function: it is only when 
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their morale flags, and anxiety develops, that 
this syndrome comes to the fore. 

The syndrome itself is culturally determined. 
As such, it resembles patterns of neurotic 
reaction, whose relationship to social atti- 
tudes was made clear by Linton (1953). For 
example, two generations ago it was still 
expected of a ‘Lady’ that she should swoon 
when she encountered an emotionally dis- 
turbing situation—and swoon she did. In the 
First World War, gross hysterical reactions 
were dignified with the title of shell-shock; and 
they were extremely common. In the Second 
World War, gross hysteria was no longer a 
socially acceptable form of illness: its primacy 
was superseded by anxiety states in all the 
Allied armies except one—the exception being 
the untutored partisans of Jugoslavia, who 
still expressed their states of demoralization 
in the classical forms of conversion hysteria. 

It remains to be considered what features of 
life in Hindu society conduce to the formation 
of this particular syndrome of jiryan. The 
writer proposes to discuss these features under 
two heads: first, consciously formulated atti- 
tudes towards sex; and secondly, common 
male fantasies about women. 

To the Western observer, there seems at 
first to be a curious mixture of frankness and 
n the Hindus’ treatment of these 
Procreation and sex are discussed 
with great frankness by men, but only in the 
absence of other men of greater seniority. In 
other words, fathers and elder brothers can 
talk freely about sex, regardless of whether 
small children may be present and listening— 
ase in almost every conversation 1n 
llage. A man can talk about his 
ntimate bodily discomforts while 
she looks on, silent and heavily veiled. 

These are further indications of the cardinal 
feature of Hindu family life (the dominating 

ition of the male head of the household) 
ee has already been discussed. ; 

Outside of the household, relationships 
between the sexes are very limited indeed. 

e ar long veils, and are expected to 
Wore tl nd on the approach 
look demurely at the grou 


prudery i 
matters. 


as is the C: 
an Indian V1 
wife’s most 1 
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ofaman. Acorollary of the fierce restraint on 
meetings between young men and girls is that 
every slightest encounter is interpreted as 
leading inevitably to sexual intercourse. The 
young men’s dreams are frequently centred 
upon sexual adventures which are obtainable 
only with difficulty in reality. One young 
merchant, who spoke English, insisted on 
proffering his autobiography, which dwelt 
very candidly upon his dissatisfaction with 
his arranged marriage and his fear that his 
wife’s excessive sexual demands upon him 
were responsible for his being so very thin and 
weak. He deplored the fact that he had no 
sister or girl cousin of his age in his extended 
family. ‘Thus I have been debarred of the 
enjoyments of the company of the opposite 
sex. I rather now feel shy of talking to them— 
but in truth I have also no opportunity of 
contacting them. But after all, human nature 
is bound to be attracted towards the mysteries 
of the opposite sex. We do not like to practise 
adultery, etc., which we think to be the worst 
crime. But still, just to please ourselves—to 
entertain ourselves—whenever we go out for 
a walk we would like to see girls to talk to us. 
But after all we are always two, and no girl 
can dare talk to two young men....’ 

One cannot fail to recognize an echo there 
of one’s own adolescence: but this was written 
by a young man of twenty-five, the father of 
three children. 

The prevailing concept of the female as an 
impediment of true religious life has already 
been indicated. Women are the cause of sexual 
desire, and as such are inimical to man’s 
highest aim, which is the pursuit of enlighten- 
ment. A man’s guide in this path is his Guru, 
or religious teacher, who is the embodiment 
of a benign, helpful father-figure: and his con- 
stant emphasis is on the need to suppress 
desire, especially sexual desire. 

‘You must free your mind of all distrac- 
tions’, said one old Brahmin: ‘and the 
greatest distraction of all is this: the clink of 
women’s anklets as they pass.’ 

As one came to know the informants better, 
one found it possible to supplement this 
austere, ideal attitude towards sexuality with 
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details of the realities of everyday existence. 
With few exceptions, they revealed a pre- 
occupation with the subject which was no 
doubt heightened by the taboos with which it 
was surrounded. Their first admission was 
always of an excessive indulgence (by Hindu 
standards) in intercourse with their wives—for 
which their wives were blamed. Next, the 
younger men would describe the opportunities 
which they found for extra-marital contacts. 
These were always described with a mixture 
of guilt and self-congratulation. They were 
necessarily carried out in secret. The girls they 
found were of low caste and so poor that they 
would be grateful for a few pennies as their 
reward: and they must be young. The most 
celebrated of these village call-girls was 09° 
reputed to be only twelve years old. h 
On the conscious level, then, repression 
and restraint of opportunity are conspicuous 
features of Hindu sexual life; and the father § 
clearly identified as the repressing agent. Ips 
dulgence in sex was regarded as an inevitable 
consequence of human frailty; but it must be 
carried on furtively so as to allow one’s elders 
to ignore its occurrence. F 
If one turns next to consider phantasies 
about women, there is an abundance ° 
material to choose from, but two themes 
predominate. These are, the mother-goddess 
(Mataji) and the witch (dakan). i 
Every village in this countryside has one a 
more Mataji shrines, Worship of the Goddes* 
is condemned by educated high-caste Hine? 
as superstitious and anti-religious because ©” 
the blood sacrifices with which it is acco™” 
panied. Nevertheless, it is to the Goddes 
that members of every caste repair when of 
are sick or in trouble. Yet she is depicted p 
effigy and in the popular imagination as 3 
demoniacal, rather than as a benign, fig" 7 
She has staring eyes and protruding fanek 
and she thirsts for blood: and in these resp?“ 
she resembles the witch. The Goddess, ra es 
ever, is a warlike figure. She brandis” 
a sword, and is depicted standing on the ch d 
of a man whom she has decapitated, a S 
drinking his blood as it gushes from his 1° ds: 
Round her neck is a garland of men’s be? 
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When supplicants wish to placate the God- 
dess, this decapitation is re-enacted. A male 
Soat (never a female) is the offering of choice. 
Tt is held facing the image of the Mataji and 
ts head is struck off with one blow of a sharp 
Sword. As the blood gushes from its carotid 
arteries, it is caught in a metal dish, mixed 
pata country brandy and drunk by the priest 
Whose being is temporarily possessed by the 
pni of the Goddess. This is one aspect of 
4 T Worship: a male sacrifice which is not only 
peo lically castrated, but utterly destroyed 

© attempt to slake her insatiable appetite. 
on feature is that her supplicants must 
ee 5 themselves completely before her, pro- 
for 6 their utter helplessness and begging 
on ep all-powerful support. When this is 
aoe her terrible aspect disappears. She be- 
ent zi a gentle, succouring life-giving mother; 
Te er worshippers are convinced that no 

West is too great for her to fulfil. 
ass oa then, is the visage of the Hindu mother 
in 2 fe Laas in phantasy: terrible, demand- 

evot ‘structive to manhood but a loving, 

5 a nurse if one can symbolically regain 

With omnipotence of infancy. ; 

nek this last phrase, phantasy and reality 

re O&ether. Phantasies of omnipotence 

ie resumably the inheritance of every well- 
than red child; but the Hindu baby is more 
of ig clnurtured. Throughout the two years 
side UCkling he is constantly at his mother’s 
hurt ò € 1s never allowed to cry. If he is ever 
Biven hi hungry or distressed he is at once 
Of the 'S mother’s breast. Here is the source 
is t N ind aspect of the Mataji; and here also 
the ~ tage of magical power through which 
Journ 1drenouncing ascetic passes on his 

ack towards the womb. 

Origins Problem remains, to discover the 
View cf the demon-mother. In the writer’s 
indy] ‘hese are twofold. During his prolonged 
°p ort mothering, the Hindu child has no 
Phantacn Ity to test out his own destructive 
becom S, because he is so rarely allowed to 
Statifion Angry, or compelled to postpone his 
Nitive lons: they therefore retain their pri- 
‘Vouring and annihilating qualities. 
caning comes, it is not so much a 
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physiological shock (because his diet by this 
time consists of much more than his mother’s 
milk) as a sudden deprivation of his mastery 
over his attentive mother. This shock is the 
more acute because at the end of weaning a 
husband formally reasserts his sexual claims. 
Hitherto the baby and his mother have been 
inseparable: now his father literally usurps 
his place in his mother’s bed. In many cases 
the parents’ sexual relations are resumed long 
before the child is weaned. Hindus regard 
infants as being too young to be aware of the 
significance of intercourse; thus it is very 
common for a Hindu infant to witness the 
primalscene. This sudden defection ofa mother 
whom he has regarded as his helpless slave 
must excite the fiercest hostile phantasies 
against her: and these are projected into the 
devouring demon-mother. At the same time 
the child is confronted with an overpowering 
rival whose anger would be terrible (like that 
of the Bhairava, the lurking potent consortand 
ally of the Mataji), so that the only possible 
courses are to renounce the mother and com- 
pete for the father’s love (the homosexual 
solution) or else to take refuge in denial of all 
object relations (the ascetic solution, in which 
a repentant Guru-father is one’s guide). 

In either case the mother is transformed 
into a demanding and threatening figure; and 
this attribution of demands and threats is 
characteristic of all subsequent heterosexual 
relations. 

The fear of witches, which is very much 
alive in every family in Deoli, is of a similar 
pattern. Witches need not be old women, 
though they often are; even a young attractive 

irl can be one. Witch stories, as told by many 
informants, had thisin common: that a woman 
had begged something from them, whether a 
gift of food, money or sexual favours, and they 
had refused. She then retired to a dark room 
by herself and began to eat their vital internal 
organs, magically, so that they sickened and 
would die unless she were appeased. ; 

What can be recognized here are eating and 
destroying phantasies (such as are commonly 
ascribed to children in the later stage of suck- 
ling) projected upon the ill-treated mother. 
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This is the obverse of the infant’s tyranny, the 
expression in reverse ofhis phantasy: ‘If youdo 
not gratify my wish at once, I shall devour you.’ 

It is highly significant that it is only when, 
in phantasy, the infant’s demands upon its 
mother are no longer merely for food and 
care, but begin to be possessive and charged 
with infantile sexuality, that her retaliation 
becomes a sudden reality, no longer merely 
a phantasy of counter-hostility. It is surely for 
this reason that infantile demands, made in 
an attitude of infantile helplessness, are 
believed to be compelling, whereas sexual 
demands are invariably associated with phan- 
tasies of loss and destruction. 

This is the nucleus of strong feeling which 
gives force to the dread of heterosexuality. 
Behind the hypochondriac anxiety of the 
jiryanis the haunting fear that the kind mother, 
giver of good food, builder of one’s life and 
strength (represented by a rich intact store of 
unspoiled semen) has been superseded by the 
demanding, soul-and-body-destroying demon 
who revealed herself at the same time as the 
male child first felt the stirrings of his sexuality. 

This is not the whole story. The syndrome 
is over-determined by the addition of oedipal 
castration fears and of phantasies about the 
ingestion of bad objects (badparhez) which 
destroy one from within. What is of interest 
here is the primacy of the castrating mother. 
In one of his stimulating and provocative 
essays, Ian Suttie (1932) endeavoured to 
dichotomize cultures into mother-dominated 
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and father-dominated categories, and included 
the Hindu worship of Kali as one of the 
former; butitis not so simpleas that. The male 
god Bhairava is also there, and up to a point 
he substantiates the paternal authority which 
is consciously emphasized in every Hindu 
family; but in the background is the Mataji 
whose sexual demands are a danger to father 
and son alike. 
SUMMARY 


Two aspects of the sexual life of high-caste 
Hindus in a village community in northerfly 
India are described : theattitude towards homo- 
sexuality, which is at once repudiated and 
institutionalized, and the widespread hyp 
chondriac concern over jiryan, or sperma 
torrhoea. The emotional complexes which 
perpetuate these social phenomena have beer 
analysed, and it is suggested that their origins 
lie in the pattern of relationships within the 
Hindu family during a child’s first few ye": 
These relationships are significantly different 
in certain emphases from the range of patterns 
found in Europe and America. They are 
shown to be reflected in the religious beliefs © 
Hindus as well as in the relations betwee? men 
and women in that society. 
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DIRECTIONS OF DEVELOPMENT IN PROJECTIVE TECHNIQUES* 


THE PROJECTIVE APPROACH IN RELATION 
TO DIAGNOSIS AND PSYCHOTHERAPY 


By HERBERT PHILLIPSON} 


2 aim is to suggest that, on the one hand, the 
ne gained from the psychoanalytic 
Stigation of personality, in particular that 
a; in terms of the theory of object 
Mas is essential to an adequate under- 
Gon a of processes of perception and cogni- 
the aa » on the other hand, to suggest that 
perce <A of personality dynamics in terms of 
tien p ual processes and perceptual organiza- 
the th ay make a contribution to advances in 
ae and techniques of psychoanalytic 
stata d therapy. The use of projective tech- 
an emonstrates the interdependence of 
methods of understanding personality 
ynamics. 

z “i basis of the use of these techniques is 
o p pothesis that when a subject is required 
Unstruct tet or give meaning to a somewhat 
Teveg] ured perceptual presentation, he will 

fou betes of the dynamic processes 
ee Which he, as an individual, comes to 

ealin with his world. We may say that, in 
ation with any body of material, or of infor- 
Organize a person will select from it, and 

CCordin and give meaning to what he selects, 
°Xperiene to his inner world of meanings and 
tend to gto what is produced will 

canin © individual in its organization and 
materia] according to how ambiguous is the 
unkno to be dealt with and how much of the 
hypothe there is in it. Stated in this way, the 
Cegsag ts Suggests that the dynamic pro- 
Procesge, ich make up a personality and the 
t should of perception are interdependent. 
* be possible, therefore, to develop 
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a dynamic theory of personality which fits 
the perceptual processes we may observe in 
Rorschach responses as well as in clinical 
and other situations. 

We have not yet got far in developing such 
a theory of personality, partly, perhaps, 
because psychoanalysts have, in general, ten- 
ded to focus their interest more on the inner 
world, than upon the structure and personality 
values of external events and situations, and 
partly because psychologists who have con- 
cerned themselves with cognitive and percep- 
tual processes have tended to avoid a first-hand 
acquaintance with unconscious dynamics. 

But the above statement of the projective 
hypothesis is too general for our purpose. It 
focuses attention on the need to understand 
the values which make up a structured situa- 
tion for the individual, but it leaves open 
completely the kind of concepts we may use 
to describe the processes inside the individual 
which he, as a prepared or ‘tuned’ organism, 
brings to the perceptualand interpretative task. 
Let us look first at the matrix as it were, of 
the process we wish to understand, and then 
later at something like a finished product. 

When a young child sees an object—say 
mother (M) it will be agreed that his percep- 
tion of this object will be inadequate and 
inaccurate, because of the child’s immaturity 
and lack of knowledge. 

The perception of M, therefore, will be more 
properly represented by M,, and in normal 
circumstances this inadequate perception M; 
will become more accurate and approximate to 
M as the child matures and subjects his early 
experience to tests of consistency and validity 
in the light of his subsequent experience. 

Suppose, however, that the child perceives 
the object M in circumstances where there is a 

Med. Psych. XXIX 


140 


considerable measure of tension, for example, 
where the satisfaction of a primary biological 
need is frustrated. Attributes of the frustrating 
object, exaggerated through emotional tension 
and inability to appraise the realities of the 
situation, will be superimposed upon the stimu- 
lus. The resulting distorted perception of M we 
may designate as Mx. Where there is much 
perceptual distortion, so that previously 
learned attributes of external reality are ig- 
nored or negated, then this experience, Mx, will 
not be assimilated (Piaget, 1953) into the nor- 
mal process of cognitive and ego development. 
Thus split off in varying degrees, it will remain 
an unresolved tension system. Certain aspects 
of it, relating to the irrational wishes (phanta- 
sied to gratify the frustrated need) will be re- 
pressed, i.e. their separation from the ego will 
be re-enforced, also because these wishes are 
inimical to the safety of the maturation process 
and to the need to preserve objects (i.e. per- 
sons) essential to this process. 

Since the infant and child is dependent upon 
people for the gratification of his primary 
needs, and it is from people that he experi- 
ences frustration of these needs, it is clear that 
relations with people, at unconscious and at 
conscious levels, will influence in a very basic 
way the individual’s structuring of the percep- 
tual field and the meanings given to it. The 
dynamic processes which result from the assi- 
milation of good objects in terms of the ego’s 
experience of them in providing food (in the 
psychological as well as in the biological sense) 
for the needs of growth and development, and 
the introjection of bad objects in terms of the 
frustrations they represent, and the dangerous 
unconscious impulses they evoke, will regulate 
in a very basic way the individual’s relations 
with his world. They will regulate his whole 
psychic economy, in particular his individual 
pattern of selection and avoidance, of dif- 
ferentiation and integration, and of conscious 
and unconscious meanings which he brings to 
subsequent interactions with events and 
situations. 

There is a considerable amount of evidence 
in psychoanalytic literature of the close rela- 
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` tionship between the child’s experience of his 


primary objects and his assimilation of ex- 
perience and knowledge of the external world 
in general. Money Kyrle (1951) has described 
this psychoanalytic viewpoint in terms of per- 
ceptual development. He has described how 
repressed object-relations with their imagery 
and impulses are the foundation of ‘expec- 
tancies and beliefs’ which determine behaviour 
in adult life, and he points to the influence of 
these dynamic systems upon the learning pro- 
cess, for these ‘beliefs and expectancies’ are 
excluded from the test of consistency, both 
with contemporary and with subsequent €x- 
perience of reality. He goes on to say that 
these unconscious images and beliefs ‘func 
tion like percepts in that they express those 
expectations which make up a belief in the 
reality of an object perceived. The emotional 
response of anyone under the influence © 
what is called unconscious phantasy is there- 
fore the same as if the phantasy were part © 
the perceptual world.’ h 
This view is closely related to the cone 
reached by Piaget, when he asserts the centr i 
role of social experience in the developme”® 
of cognitive processes. Sullivan has coine 
the idea of ‘consensual validation’ to say that 
concepts and thinking become reality-ade- 
quate only by being tested in interpersona 
communication. (Similarly, relearning, ao 
psychotherapy, through the testing out ° 
unconscious phantasy against ego awarenes 
can only become reality-adequate through ue 
experience of the process in the transferen¢ 
relationship.) sh 
The experiences and the expectancies ie 
the organism brings to a perceptual tas* 
therefore, include: A“ 
(a) The body of experience properly ass 
milated into the maturation process, which 
capable of dealing constructively and fruitfly 
with external reality; this is ‘reality-adequ? = 
experience to use Sullivan’s phrase (1946); 1t A 
presents the strength and resources, of the eg 
(b) The unconscious dynamic systems W o 
their phantasy world of meanings, wue i y 
cut off in varying degrees from the possib! 
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of modification by reality testing within the 
Normal process of maturation. These dynamic 
Systems, however, are for ever seeking reso- 
lution, in ways which follow the logic of the 
unconscious but which are irrational in the 
View of the ego, in order that the maturation 
Process, the self-realization of the organism, 
May be complete; so that the personality may 
aie a dynamic unity, instead of a number 
'Scordant sub-wholes. 

k gris the functionin gof these twodynamicsys- 
T and the relationships between them that 
ah a concerned to understand in diagnostic 
ak €rapeutic work. In using projective 
of fo Iques we seek to understand the balance 
the ‘ee as between the ego functioning and 
al conscious need systems which are resi- 
nue the personality from various levels of 
ci ieee through an examination of the 
Daio co of perception. In response to a pro- 
situati test situation, an ink blot or picture 
a ae the patient will superimpose on it 
So of object-relations, conscious and 
ork Scious, to which it most lends itself to 
f SEN his dominant tension systems. How 
deplo Mponents of the dynamic systems are 
baa at unconscious levels in terms of 
Xie Ve wishes, phantasied consequences and 
ties, at more conscious levels in terms of 


0 
NI. A Butterfly, 


A 

i (Given without pause.) It also has demon- 

lacal qualities, the horns, ears, eyes and 

A 3, „ !Ongues sticking out. 

An. me People dancing away from each other. 
IS is like a beetle, sort of beetle-like 
Mouth; I can’t say the rest looks like a 
beetle, 


V5 N 
Nother demon with ears out here, eyes, 
Mouth open, no jaws; a helmet or crown 


Th the top, i.e. on its head. . 
ty, quite convincing as a butterfly this 
aY either, because it’s grey; that’s why it 


s sh 
trikes me as a demon, because it’s sort of 
N6, &tim 


p tikes me it might be just a sort of goblet 
Ying on its side. 


~ 


141 


defensive effort and free ego activity, depends 
upon the degree of tension in the dynamic 
system, the extent to which the situation 
presented matches or confirms the patient’s 
unconscious expectancies, and the reality fea- 
tures of the situation which tend to confirm or 
contradict these expectancies. 

I shall say more about these variables later. 
But first I shall discuss briefly a sample of 
behaviour given in response to a projection 
test situation. The following responses were 
given to the first Ink Blot of the Rorschach 
series by a well-educated young man of 26 who 
was sent to me for vocational guidance. He 
gives a long history of failures or very moder- 
ate achievement in studies and work life. He 
is at present living at home and is not in any 
employment. His relation with me was very 
passive. He showed considerable concern 
about making demands on me and apologized 
for every movement or action which might 
have been taken as the least bit aggressive. 

Responses given in the performance proper 
appear on the left, additional information 
gained in the inquiry stage of the investigation 
are on the right. The third phase ‘Limit 
Testing’ is recorded at the end of the sequence 
of responses. Directions by the examiner are 
given in italics: 

Head, mouth, feelers, wings out here—I saw it in 

a flash. It’s not very like a butterfly because it’s 


not coloured. 
It’s not pleasant; it’s grotesque, fierce. 


Hands reaching together, women. i 

Tt does look like a beetle now if you eliminate side 
wings;—does so with his hands. f 

(Associations:—black, cockroaches, shiny, not 


pleasant, smell.) 


Two or three different goblets, this the stem. Devil 


or beetle too strong for goblet this way up. 
10-2 
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Limit Test: Asked what the centre of the blot might be. A violin in the lower half. I am not good 
at music, would like to be. My mother has a poor musical ear. (Human figure outlined for him.) 


Could be, but the devil dominates it: and the devi 


l has its eyes next to elbows of woman. Cannot see 


waist or bust of woman, only top where head should be, arms and hands and outline of legs and 
thighs. Asked to say more about the goblets: They are golden goblets for wine. 


This sequence of responses and the patient's 
verbalizations describe clearly the superimpo- 
sition of unconscious phantasy upon the more 
reality-adequate perceptions of the blot. 

First the usual and conventional response, 
a butterfly. This is seen in a flash, as if it is an 
attempt to forestall a more sinister perception. 
It cannot be maintained as a defence or security 
against stronger unconscious phantasy expec- 
tations, because it is not sufficiently reality- 
adequate, it is not coloured, i.e. it has not the 
supporting attributes which colours would 
provide. It becomes a demon, a sinister thing, 
because it is not just right, it is inadequate in 
an essential respect, which has to do with 
emotional tone. We may predict that in rela- 
tions with his objects he will not see them or 
behave towards them in a reality-adequate 
way, unless they completely fit his require- 
ments, especially in expression of feeling 
towards him, and that otherwise they will 
take on demoniacal qualities. Unconscious 
phantasy will dominate his perception of his 
object. 

The unusual aspects of his perception in the 
butterfly responses are: (1) specification of the 

mouth between the two protuberances at the 
top which are often used symbolically as 
breasts; (2) omission of the body of the butter- 
fly—he touched all other main areas of the 
blot in outlining his percept. This central area 
is commonly seen as a female figure. 

In the second response the unusual feature of 
his perception is the specification of ‘tongues’, 
again denoting the oral content of his phan- 
tasy. The proliferation in the plural ‘tongues’ 
is of interest. In the third and fourth responses 
this process is, in general, repeated. The two 
women dancing is largely a reality-adequate 
response, but again this perception quickly 
gives way to a more phantasy-dominated per- 

cept, a rare detail seen as a beetle, because 


of the mouth. His association to this is * black, 
shiny cockroaches’. 

The discrepancies between these perceptions 
of the blot and what is usual again reflect the 
dichotomy between ego functioning and 
unconscious phantasy: the centre of the blot, 
usually seen asa female figure, is again omitted 
in both percepts. The mouth of the beetle is the 
only attribute specified, and the association 
points to dirty and unpleasant oral activity. 
It is as if the centre of the blot, where the 
patient repeatedly sees mouths and tongues, 
tends strongly to confirm unconscious phan- 
tasy which contains oral wishes that are fierce 
and demoniacal as well as bad and dirty. To 
see the woman figure in the centre would 
bring these unconscious phantasies too near 
the surface. When an attempt is made to test 
out whether the patient can, in fact, reconcile 
these unconscious wishes with the reality- 
content in the centre of the blot, it is found 
that he can only do so by cutting off the side 
with his hands, which probably represents 
some failure in concept formation. He can 
only include the centre area by making it more 
reality-adequate, by strengthening his im- 
paired ego functioning. 

The fifth response is given with the card 
upside down, and one might expect à new 
organization and meaning. He sees, howeve! 
another demon, with emphasis again On the 
mouth, now open, though incomplete- on 
top of it is a helmet or crown, described 4S 
being on the head of the demon. Inquiry 
shows this description to be a rationalizatio” 
covering his inability to keep separate his pe" 
ception of the blot as a crown, which is a more 
reality-adequate perception, from that of the 
demon face, a less reality-adequate perceptio”: 

Finally, turning the card sideways, he see i 
a sort of goblet, or two or three differe 
goblets (again a proliferation). They are g° 
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mn goblets with wine’, He can only maintain 
= peos with the blot held sideways; 
Ee e g beetle or demon percepts, repre- 
A E the dominant aggressive oral wishes, 
exclude ti Here he is able to control or 
ae o some extent these irrational uncon- 
oral n 2 nag in gratifying his dependent 
Eion = in regal but more egosyntonic 
his is Ci the crown in the previous response. 
a ee only when his object isa thing, 
aN es his relation with his object is in 
Wratiticats the attribute he most needs, oral 
DEN pe in terms of a whole person. 
tion hes imit-testing phase of the investiga- 
area of eae to give attention to the centre 
SEA o again. He sees first a violin in 
Strates ‘i alf of it, and his association demon- 
only identification with the mother. It is 
Bute ig en the general outline of the central 
ego 78 ge for him, ie. when I support his 
but eae does see it is a woman, adding 
Bor it T dominates it’, i.e. his perception 
elbows « A the devil’s eyes are next to the 
oA o the woman’. This is adjacent to 
ed. A fe woman’s breasts are usually speci- 
ee the a inquiry showed that he cannot 
agree th aist in the usual position, nor can he 
female the usual area is the top half of the 
Ponce a It is of interest to see two later 
TeVeal cle, ee to cards TIT and V, which 
ion ithe the patient’s primitive identifi- 
Pletely de the mother and his wish for a com- 
Teast “sag: relation with the satisfying 
breast a>, the side of his phantasy of the 
he is as a bad part object, and as something 
: an damaged. 

i the I presents a popular butterfly shape 
Cay, Centre, but this time, in contrast with 
Shape. the shape is in colour. This butterfly 
brea, en asa brassiere, ‘because of the large 
he evert f the popular human figures, which 

Car netes describes as male figures. 
ature + ap the popularly seen winged 
Padin > Sutterfly, moth or bat, again in dark 
Teast, ne seen as ‘a diagram of a bumpy 
Passi g a in a cancer specialist’s book’. In 
Ons į th is of interest to note that fluctua- 
€ quality of intellectual functioning, 
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as assessed in terms of the patient’s use and 
organization of the structural possibilities in 
the blot, may be related to the interplay of 
unconscious and reality-adequate perceptions. 


My aim in presenting this brief sample of 
material provided by a projective technique is 
to illustrate its direct relevance to clinical work 
concerned with psychotherapy. Such a se- 
quence of phantasy material has something in 
common with the substance of dreams, per- 
haps because of the ambiguity and unfamili- 
arity of the immediate stimulus situation, the 
ink blot. The phantasy is, however, under the 
control of the waking ego, and the more so 
because of the social inhibition caused by the 
presence of the psychologist and the trans- 
ference relation with him. The material will 
be very familiar to the psychoanalytically 
orientated therapist. It will not be familiar, 
and may even be rather meaningless to the 
psychologist who has not had some close ac- 
quaintance with primitive unconscious forces. 
Equally, examination of the quality and struc- 
ture of the perceptions as such, in their 
sequence, is of considerably less significance 
without an appreciation of the nature of the 
interdependent unconscious phantasies. And 
it is judgements about the perceptual process— 
the organization and appositeness of the per- 
cepts evoked by the stimulus, first in the test 
proper, then in non-directive inquiry and 
finally in more directive limit testing—which 
enable the psychologist to assess the nature, 
strength and flexibility of defensive systems, 
and the efficiency and freedom of ego func- 
tioning. 

We have seen a brief example of the inter- 
onscious and conscious meanings 
put out, upon unstructured 
on; how unconscious split-off 
syche may tend to dominate 
the perceptual process, and how the ego 
resources are used to reconcile the meaning 
therein with its awareness of the reality 
features of the stimulus. 

Sometimes, in using a particular area of the 
ink blot, or in selecting for attention a feature 


play of unc 
projected, or 

stimulus situati 
systems of the p 
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such as colour, light shading or darkness, or 
in attaching a meaning to a percept or a detail 
within it, we may see evidence of an irrational 
unconscious wish dominating a part of the per- 
ceptual process; sometimes it may be anxiety 
about the consequence of these impulses 
dominating, and sometimes it may be a 
defensive effort controlling or failing to con- 
trol the underlying forces. Often these tension 
systems are not so strong, or the defensive 
efforts are easily effective, so that there is 
sufficient freedom for the ego to use the 
opportunities presented in the blots in a more 
balanced and creative manner. 

It is possible to attempt a classification of 
the main variables which influence the way in 
which the individual deploys these conscious 
and unconscious forces. These variables relate 
to the situation as a whole, including the par- 
ticular role of the psychologist conducting the 
investigation and the transference relationship 
with the patient, and to the properties of the 
immediate projection test situation, e.g. the 
ink blots, or pictures in the Thematic Apper- 
ception Test. Five such interdependent vari- 
ables will be considered. They are: 

(1) The meaning of the test situation to the 
patient, which, as in clinical interview or 
treatment, biases or limits the picture obtained 
of the operating dynamic forces. The influence 
of this variable is epitomized in the trans- 
ference relationship. It results from a fusion 
of the dominant tension systems with events 
directly or indirectly relating to the interview 
situation. For example, the method of refer- 
ring the patient to the psychiatrist or psycholo- 
gist, or the sex of one or the other of them, and 
dominant features of their behaviour may con- 
tribute to this influence, which may result in 
an atypical distribution of the unconscious 
and ego forces employed in the situation. 

The following extreme example illustrates 
the operation of this variable, while at the 
same time emphasizing that the exploration of 
the unconscious by the use of projective 

methods may be very disturbing to some 
patients, and that their use requires con- 
siderable insight and skill on the part of the 
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psychologist, as well as close collaboration 
with medical colleagues. 

A patient who had shown evidence of para- 
noid and psychotic disorder in psychiatric 
interview was asked to undergo a Rorschach 
investigation two or three days after this 
interview, which he had described as the worst 
experience of his life. His performance in the 
test showed an overt psychotic condition, with 
such inadequate defences and uncertain con- 
tact with reality that the need for hospitaliza- 
tion might have been suggested. It became 
clear subsequently, however, that the patient 
came to the institution with a dominant 
anxiety that he might be certified, and that 
having got through the psychiatric interview 
without this happening, though with very 
great strain, the challenge of the Rorschach 
test doubly confirmed his paranoid anxiety, 
which circumstance appears to have been 
responsible for a temporary psychotic break- 
down in the test situation. That he was aske 
to attend for out-patient treatment very S00” 
afterwards provided for him a therapeutic 
outcome of this experience, and a retest some 
weeks later, while showing many of the same 
psychotic features, gave evidence of a much 
more integrated personality—a picture more 
closely in keeping with the psychiatrist’s Og 
perience of the patient during the intervening 
time. 

(2) The amount of tension in the dominant 
tension systems of the individual. This derives 
from the amount of frustration of primitive 
biological needs, overlying constitutional de- 
terminants. Degree of tension is shown par 
ticularly in projection test responses by t A 
amount of perceptual distortion, and by the 
nearness to the surface or extreme remotencs® 
of the unconscious phantasy content in th 
interpretations given by the subject. ae 
unusual perceptions, as some of those give” 
in the Rorschach responses in my first i 
stration, reflect the extent to which primitiv? 
need systems are operating on their own wit 
out the effective mediation of the ego. — 

(3) The extent to which the stimulus ano 
tion ‘fits’ or ‘matches’ the object-relatt? 


I 
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Situation from which the unconscious tension 

System developed. 

The following brief illustration is taken from 
the Tesponses to a modified Thematic Apper- 
ption Test in which the stimulus values are 
Similar to those in Rorschach except that, in 
each picture, human figures represent the 
Primary stimulus content (Phillipson, 1955). 

In the series of twelve pictures used, three 
show ambiguous three-person situations, and 
in her stories to two of these a female patient 
peed them as two-person situations. Inquiry 
Showed that, in fact, she did not see a third 
a in either of these pictures, although 

y are seen as three-person situations by 
post Subjects (94 and 96%, respectively, of 

© Clinic population see them as such). Her 

n e esption of the human content of the other 

and Pictures, showing one-person, two-person 

Was Sroup situations, in terms of figures seen, 

Normal except for one group situation 
ae up of two groups of three. Interpreting 
in tied with the three-person situations 

Which, Context of her whole performance, 

say th Provides confirmatory evidence, we may 
er t at her perception of these situations and 

ise “phage of them reveals her over-riding 

Scioy or exclusive attention and her uncon- 

Ses hostility to any rival. In unconscious 

ance. the third person is killed off. From 

hird er point of view, by omitting to see the 
at ee she gets exclusive attention, and 
extre Same time avoids facing in reality the 

COTS Jealousy and hostility which the per- 

situatio of the picture as a three-person 

(4) ton might have evoked. 
Conte, What may be described as the reality 

-nt in a situation. This relates to the 
to ond or degree of structure, and also 
amount and variety of content, which 

Sxpecp firm or contradict unconscious 

Opp, 2Cies as well as provide defensive 
o tunities, 

The reality context which is closely 
to reality content. This has to do 
© emotional climate of a situation, 

Parent warmth or coldness, the inviting- 
hreateningness of the human relation- 
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ship aspects of a situation. It relates closely 
to the countertransference aspects of a 
relationship in clinical work; for example, 
to the amount and quality of warmth or 
support that is offered. The reality context 
tends to confirm, contradict or intensify the 
feeling aspects of a situation. In Rorschach 
ink blot situations, the light texture, darkness 
and colour values contribute to the reality 
context. An illustration is provided in my 
first example, where a part of the difference in 
the way the patient sees the ‘butterfly’ shapes 
in the achromatic cards I and V and the 
coloured card III may be attributable to this 
influence. And in a group therapy situation, 
for example, there is a considerable difference 
in emotional climate created by a member who 
demonstrates in a very controlled manner her 
wish for exclusive attention from the thera- 
pist, from that created by the group member 
who suddenly bursts out with the wish to sit 
in the therapist’s lap and scream at the rest of 
the group. Such a difference in the kind and 
quality of emotional climate often has a 
marked infiuence on the way in which the 
members of the group respond in terms of 
wishes, anxieties and defensive effort. 

It is in terms of the three latter variables, 
the object-relations content, the reality con- 
tent, and reality context, that we may seek to 
understand the dynamic properties of the 
immediate projection test situation. Following 
the theoretical approach I have adopted, it 
may be agreed that the primary stimulus 
value, as in other clinical situations, is the 
object-relations content. In Rorschach the 
stimulus value in these terms is known within 
limits to the experienced user of the technique. 
In Murray’s Thematic Apperception Test the 
primary stimulus values are presented directly 
in the pictures which show ambiguous social 
situations, and the material produced by 
patients, inattempting to give life and meaning 
to these situations, is of a kind more familiar 
to the psychotherapist. In a new projective 
technique, which I have called the Object- 
Relations Technique (1955) the primary stimu- 
lus values are also in terms of human relations 
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situations, but much more ambiguous than 
those in Murray’s pictures in order to high- 
light perceptual discrepancies. The object- 
relation situations are also varied in terms of 
reality content and reality context. 

One-person, two-person, three-person and 
group situations are presented in each of three 
series: 

(a) With little or no reality content and in 
a context of light, soft shading which is 
inviting because of its soft texture, but 
threatening because of the atmosphere of 
diffusion and the unknown. 

(b) Withan austere, but definite and uncom- 
promising reality content and in a context of 
darkness which is intended to increase feelings 
of threat from the external world. 

(c) With a rich and varied reality content, 
and a context, including colour, which 
heightens the emotional tone of the situation. 

The use of this technique provides evidence 
of how the patient sees people in his world, in 
terms of unconscious and more conscious 
object-relations, under varying conditions. The 
patient’s perception of the pictures, e.g. in 
what is seen, omitted, emphasized, distorted 
or added, reflects his ways of dealing with 
the object relationship situations presented, 
and should be congruent with the roles and 
relationships given to the people in the stories. 


I shall now turn to some of the applications 
of the projective approach as I have described 
it, first, as it may contribute to advances in 
diagnostic work and psychotherapy, and 
secondly, as it relates to the role of the clinical 
psychologist and the development of his tech- 
niques of personality assessment. 

By the use of projective techniques it is 
possible to obtain a preview of some of the 
personality dynamics which will be confronted 
in psychotherapy, for example in terms of the 
nature of dominant unconscious phantasies, 
the level of maturation from which they spring, 
and what is superimposed upon them at sub- 
sequent stages of maturation. At the same 
time evidence may be obtained about the 
amount of tension in particular tension sys- 
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tems, in relation to the nature, strength, effi- 
ciency and flexibility of defences. It is pos- 
sible, therefore, to make some prediction of 
what may happen when defences are loosened, 
a judgement which is of great importance in 
planning therapeutic commitments under 
National Health Service conditions. 

A careful use of the techniques, particularly 
where an insightful use of opportunities in the 
‘limit testing’ phase of the investigation is 
made, will provide information on the patient’s 
flexibilities in approach and of the kind and 
degree of communication which is possible for 
his ego to establish with different levels of 
unconscious tension systems. It is on the 
basis of such assessments that a patient’s 
suitability for long-term intensive therapy, 
supportive counselling, or short-term therapy 
may be decided. Where the latter is a possi- 
bility, assessments made from the projection 
material may contribute to the more precise 
definition of the limited aims of the therapy; 
e.g. what kind of problems may be tackled 
and what had best be avoided. X 

The use of projective techniques as an aid 
to answering diagnostic questions of this kind 
does, of course, require the closest collabora- 
tion between psychologist and therapist. Not 
only must they be able to speak the same 
language, and each be capable of examining 
and explaining his evidence from interview 
or test in an unbiased manner; but it JS 
necessary also that differences of opinion are 
not only tolerated but welcomed, for the 
understanding of the nature of the differences 
in personality picture obtained from the tw? 
approaches and the reasons for such differences 
is often of crucial importance, want 

My suggestions concerning the more 
use of these techniques, and the ideas whic? 
derive from this approach, in therapy, are more 
tentative. For some time my colleagues a” 
I have used the patient’s performance in tests» 
Cognitive and projective, as a means of come 
munication for interpretative therapy in voc 
tional guidance work, but until recently ther 
have been no attempts to use project” 
Situations systematically in this way. It } 


e 
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likely that on the basis of the understanding 
of the dynamic processes revealed in Ror- 
Schach at the diagnostic stage, a second work 
Hough of the ink blots by the patient in 
apy may facilitate a great deal of thera- 
ee understanding. To my mind the key 
oe Such work, as a short-term endeavour, will 
el on the essential but parsimonious use 
transference interpretation. 
oh More indirect application is suggested from 
oe, I have attempted to develop in 
ie S of the main stimulus variables, which in 
whe’ combinations determine the way in 
Ailton the conscious and unconscious re- 
ects. of personality are employed in 
ea Modating to particular external events 
vie, uations. A probable corollary of this 
On ers might be that particular combina- 
tent F these variables, object-relations con- 
could ‘ reality content and reality context, 
Biat, So be potent agents in a therapeutic 
tion j on. The possibility of structuring a situa- 
ma a may in terms of these variables 
z Y be considered, for example so that the 
aie tiation situation matches that of the 
" sis s dominant tension system, while at 
Pits, a time the particular reality content 
fort the patient relies upon for defensive 
fe excluded. Such situations do, of 
ong arise by accident, as it were, in any 
ional] tm treatment, but to create them inten- 
y may be helpful in less intensive work. 
thera, “pisode which occurred in a group 
PY session will illustrate this possibility. 
ene who had sought psychiatric help 
Tela, i of frigidity and general unsatisfactory 
her fies With her husband was able to mask 
Mten ie hostility to men and her underlying 
While rey to provoke them to fight over her, 
COquetti a mixed therapeutic group, by her 
Tole | SA behaviour and her usual defensive 
dyn, Pe simple innocent little girl. The main 


the group were absent. She was then 
With a situation in which she was the 
oman present with three male members 
Soup. This situation closely matched 
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her own family situation and, since the women 
members in the group whom she had pre- 
viously relied upon to provide safety for her 
offensive and defensive behaviour were absent, 
she became acutely anxious. The recognition 
of the nature of this anxiety, that she might 
provoke intense quarrelling among the men, 
brought to the surface her underlying aggres- 
sive attitude. The therapeutic experience 
started a phase of rapid progress in the 
patient’s treatment.* 

The above suggestions emphasize again the 
essential commonality of approach of the 
psychologist using projective techniques, and 
the therapist using his methods of diagnosis 
and treatment. The important difference lies 
in the emphasis in the projective approach 
upon the stimulus values of external events 
and situations, and upon the dynamic pro- 
cesses of perception. Closer relations between 
the two approaches may contribute to theo- 
retical clarifications as well as to changes in 
technique for both. 

A more precise understanding of the in- 
terdependence of personality dynamics and 
perceptual processes would result from 
establishing norms of perception for standard 
projective situations. More important per- 
haps would be norms of perceptual develop- 
ment relating to the main stages of maturation 
in infancy and childhood, especially if it were 
possible to investigate experimentally the kind 
of deviation from these norms which might be 
expected from varying kinds of frustration or 
deprivation. Here the more recent work of 
Piaget (1951, 1953) provides an important 
basis. 

A crucial stage of development would be 
the period six months to one year, for this 
represents the first stage of development of 
the psychological ego. Parallel with the loos- 
ening of the biological unity with the mother 
at the weaning period, the infant develops the 
capacity to differentiate, in a very primitive 
way, the self from the external world. This is 


* I am indebted to Dr J. Kelnar for this 
illustration. 
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a development essential for the beginning of 
concept formation and symbol formation. If 
thereis no appreciation of differences, therecan 
be no concepts; if there is no ability to dis- 
criminate self from others, there can be no 
symbol formation. Piaget has demonstrated 
that early related ideas of time and space and 
of causal relationships also develop during 
this period. In the series of Rorschach re- 
sponses quoted earlier in this paper there is 
clear evidence of breakdown in ideas of causal 
relations (responses 1 and 4), and in spacial 
and causal relations (card III), in each case 
linked with oral phantasy. 

Briefly, I am suggesting that the projective 
approach adds a perceptual frame of reference 
which may be integrated with advantage with 
the interpersonal frame of reference current 
in psychotherapeutic theory, and that this 
double approach may result in important con- 
tributions to a genetic theory of development. 

Collaborative work in these directions can 
also result in important advances in the 
methods and techniques of the clinical psycho- 
logist. With a fuller understanding of the 
interdependence of the dynamics of person- 
ality and the processes of perception it may be 
possible to develop projective techniques in 
which the range of stimulus values is more 
precisely known, and where a more systematic 
investigation of the interplay of conscious and 
unconscious forces would be possible. This 
way lies the approach to more objective 
methods of assessment in dynamic psy- 
chology. 

In a previous paper (1953) I have discussed 
the implications of this approach for the in- 
vestigation of cognitive functioning in clinical 
work. Cognitive test items, as well as the 
projective tests, have their underlying or un- 
conscious meanings, according to the kind and 
pressure of the unconscious dynamics of the 
individual, and the degree of fit between the 
items and his unconscious world of meanings, 
as well as their overt and reality valid mean- 
ings according to his ego experience and level 
of intelligence. For example, with a vocabu- 
lary test, the associations, in the manner of a 
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word association test, bring out the underlying 
meanings which account for the individuality 
of the answer as well as its scorable quality, 
i.e. its efficiency. In the Similarities subtest in 
Wechsler, as with any concept formation test, 
unconscious similarities and differences are 
superimposed in varying degrees, according to 
their strength and the fit of the stimulus ques- 
tion with them, on the subject’s conscious 
evaluation of the similar and different aspects 
of the item. It is this process of bringing 
together, or reconciling in an egosyntonic way, 
the unconscious with the conscious meanings 
which again contributes much to the indivi- 
duality of the answer and also to the effective- 
ness with which the task is carried out. The 
rationale of other cognitive tests in the 
Wechsler series, with the possible exception 
of Comprehension, is less clear in this 
theoretical framework, which takes much 
from their clinical usefulness. 

It is possible, indeed, to contemplate the 
development of a series of cognitive tests in 
which the stimulus values of the items, 1” 
terms of unconscious as well as conscious 
connotations, are intentionally and systematic” 
ally graded, so that the performance obtained 
from patients will give information not only 
about the range of effectiveness of intellectual 
functioning, but provide clearer evidence on 
its quality and the reasons for its variations 
The emphasis will be on what kind of fun 
tioning and why. 

In my view the projective approach is esse?” 
tial to the work of the clinical psychologis» 
especially where psychotherapy is a possible 
form of treatment for suitable patients. S 
full use of this approach requires that pr 
psychologist should work closely with pe 
therapist in diagnostic work and treat 
The approach is further enriched when t 
psychologist has opportunity for first-ha? 
acquaintance with the primitive forces yee 
these techniques are designed to assess. He 
the development of group psychotheraP. y 
which may be observed without interrupt? 
of the therapeutic relationship, offers a V4 
able opportunity. 
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But apart from their practical use for 
Psychologist and psychiatrist, I believe that 
these techniques offer a valuable training 
round for bringing together the psycho- 
logy of perception and cognition with the 
Psychology of ego development and un- 
Conscious dynamics which derives from psy- 
chotherapy. 
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A CASE OF AN UNUSUAL IMPULSE DISORDER 


By CHARLES K. HOFLING,* anp ROBERT W. MINNEHAN{ 


The patient who is the subject of this report is 
presented partly because the unusual nature 
of his behaviour, the ritualistic sucking of his 
own blood, constitutes a psychiatric curiosity, 
and partly in the hope that a consideration of 
his personality and the function of his sympto- 
matic behaviour may be of value as evidence 
regarding the working of certain archaic 
psychodynamics. The patient’s adjustment 
was such that an opportunity was afforded of 
studying a bizarre symptom against a back- 
ground of ego function which was less im- 
paired than is often the case in such a situation. 
The diagnostic phrase appearing to have the 
greatest value in bringing this patient into 
focus with regard to the fundamental observa- 
tions which have been made in this area is that 
of onanistic algolagnia. 

In Three Contributions to the Theory of Sex, 
Freud (1905) notes the invariably composite 
nature of perversions and, in a footnote, 
indicates the close relationship between per- 
verted acts and certain paranoid delusional 
fears and hysterical phantasies. In ‘A child is 
being beaten’, Freud (1919) discusses both 
sadistic and masochistic components in the 
development of the girl’s typical phantasy of 
this nature, but leaves open the question as to 
the existence of a preliminary sadistic phase 
in the boy’s phantasy. Bergler (1938) pre- 
sented evidence strongly suggesting that such 
a phase does occur. He considers the boy’s 
aggression to be originally directed against the 
breasts of the pre-oedipal mother and later, 
under pressure of guilt, turned against himself 
by way of equating part of his own body, the 
buttocks, with the mother’s breasts. Subse- 
quently, in the oedipal phase, Bergler believes 
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the executive to be ‘transcribed’ from mother 
to father. This change is reversed in the final 
phase because of guilt over homosexual 
impulses. 

Considerable work has been done on the 
question of relating certain sado-masochistic 
and other neurotic impulsive behaviour 
features to the mechanisms of introjection 
and identification. Fenichel (1926), speaking 
of instances in which ego changes due to 
identification have a deeply rooted id charac- 
ter, gives two possibilities: ‘in the first place, 
when it is precisely the id characteristics (id 
impulses) which are taken up into the 
ego...and in the second place, when objects 
of the deepest impulses of the id find lodge- 
ment in the ego, for then they bring back into 
it a piece of archaic, undifferentiated id’. 

In a recent paper, Greenson (1954) gives 
precise delineations of incorporation, intro- 
jection and identification, followed by certain 
observations of considerable pertinence to the 
case material to be presented here. He speaks 
of patients ‘struggling against identification 
as occupying a position akin to the addic- 


tions and perversions, “belonging somewhere 


between the transference neuroses and the 
narcissistic neuroses’. He goes on to note 
that a deep regression appears to have taken 
place in such patients, observing that they ‘ha 

returned to a level where the ego is unable to 
maintain a separation between the introject 
and the self. These patients tended to feel that 
they were being devoured by the introject® 

object or that they were the hated introject 
These patients could not differentiate betwee” 
resembling the parent and being the parent. T° 
them resembling and being were the same. f 
a result of the fragmentation or defusion 2 
the internalized object and the self-represent®” 
tion, the ego has to combat the early ide? 
tifications because this primitive kind ° 
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identification brings with it the feeling that 
the patient is being devoured or is losing his 
identity, which in either case is intolerable.’ 
In his ‘Analysis of an adult nail biter’, 
Rosow (1954) presents a comprehensive study 
of an oral-aggressive personality with the 
Specific impulse of nail-biting. Rosow clearly 
Indicates the complex and over-determined 
nature of the symptomatic act. Whereas it 
eventually came to serve as a means for the 
discharge of all tensions of whatever origin, 
e nail biting was found, on the basis of 
Many dreams, fundamentally to represent ‘the 
Vengeful biting of the disappointing breast’. 
t sow found that his patient had ‘mastered 
on dangerous, phallic, devouring mother by 
‘Corporating her. The nail biting symbolized 
tic, incorporation. (It) represented the destruc- 
hi ae of mother and her now introjected 
cee her penis, her nails. Putting his finger 
Bb 1s mouth became an active self-penetra- 
the a deny his fear of passive submission to 
eal penetration by her.’ Among other 
is Micances of the nail biting, Rosow notes 
con, hylactic use as a depressive equivalent, 
se ee ‘although his aggression was 
ceo he avoided its internalization by 
arging it on to his nails’. The function of 
© symptom as a masturbatory equivalent is 


also Clearly shown, 


ita CASE REPORT 
si Eent, Robert, was a nineteen-year-old 
Statio, Poe who was referred from his own 
for D hospital to a military psychiatric centre 
a valuation, The original hospitalization 
hag ally place after Robert’s Barracks Chief 
Win, CUnd him in the latrine, cutting his wrist 
incon, razor blade. The assumption had been 
tuteg tly made that this behaviour consti- 
a Suicide attempt, and the patient had 
Preca ep days in a locked ward with security 

Utions, 

Senga ert was found to be a pale, 
T young man, with unusually long curly 
© had an internal strabismus of the 
Numerous superficial scars were 


rather 
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noted on the left extremities, particularly the 
left forearm. The patient had a minimal 
speech impediment and a quick, restless 
quality of movement. For some time he spoke 
only in answer to questions; his responses 
were usually brief, rapidly given, and to the 
point. Robert’s mood was one of mild anxiety 
and depression. His individual affective re- 
sponses were essentially appropriate in kind, 
although less so in degree. There were no 
presenting complaints in the usual sense, but 
the patient remonstrated against his hos- 
pitalization, denying suicidal intent. There 
was no evidence that the patient was hallu- 
cinated or delusional. His sensorium was 
entirely clear and his intelligence appeared to 
be above average. 

When questioned about the circumstances 
of his having been sent to the hospital, the 
patient said that he had been caught, for the 
first time, in the practice of a ritual which he 
had maintained for the past five years. This 
behaviour consisted in his incising the skin on 
the left side of his body, usually the arm, with 
a razor blade and then sucking the blood. The 
act was performed at night and alone, at a 
frequency of two to three times weekly. 

The patient was born in Norfolk, Virginia, 
in 1934 and lived there until the age of five 
years, when the family moved to Raleigh, 
North Carolina. He was the youngest of 
three children, having brothers eight and five 
years older, respectively. The general impres- 
sion the patient gave of his mother was one of 
a cold, rigid, long-suffering type, a member 
of a radical Protestant sect, strongly opposed 
to drinking, smoking and many social activi- 
ties. For the past several years she had suffered 
from severe arthritis. The patient’s father was 
described as powerfully built, a moderate but 
chronic alcoholic, and a sufferer from peptic 
ulcer, who nevertheless managed to work as 
a contractor, providing & good living for his 
family. Robert said that his father was abusive 
to his mother when drunk, but that, generally 
speaking, it was his mother who ran the house- 
hold. He regarded his parents’ marriage as an 


unhappy one. 


152 


According to the history obtained from the 
parents, the patient was an unwanted child, 
but pregnancy, Jabour, and delivery were 
normal. Robert was never breast-fed and was 
a severe feeding problem for a considerable 
length of time, gaining no weight during his 
first five months. He learned to speak pre- 
cociously, saying distinct words by nine 
months and speaking in sentences by seven- 
teen. Toilet training was begun in the early 
months of life, with complete bladder and 
bowel training being established by eighteen 
months. 

Robert’s earliest recollection was of being 
shoved off the high porch of his home by an 
older boy. Other early memories included one 
of watching older boys at a swimming hole 
‘when he wasn’t supposed to’ and one of going 
fishing with his father. The latter was asso- 
ciated with mixed emotions. The patient said: 
‘He was so big, and I was so small... . Hed 
heckle me.’ 

The patient’s medical history included 
several items of interest. The first of these 
was the development of an internal strabis- 
mus of the left eye at about age three. When 
his parents took him to an oculist for this 
condition several years later, Robert mani- 
fested a persistent lack of co-operation, 
refusing to perform the prescribed exercises 
and repeatedly breaking the corrective lenses. 

The second medical incident was the per- 
formance of a tonsillectomy at age six, for 
which the patient was totally unprepared. The 
fear aroused by this experience was still quite 
vivid at age nineteen. 

The third occurrence was a severe skin 
disease at about eight, which produced 
‘blisters and boils’ all over the patient’s 
body. Robert was kept away from school at 
this time, and he received a great deal of 
attention from his mother, who applied daily 
wet dressings and took him for walks and to 
the movies during his slow convalescence. 

The patient regarded his elder brother as 
having been the father’s favourite and the 

middle brother as the mother’s. Robert got 
on very badly with the middle brother and 
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was repeatedly worsted in fights with him. 
Occasionally the elder brother, to whom the 
patient felt quite close, acted as his protector. 

Robert slept in his parents’ bedroom until 
the age of nine years. At this time the eldest 
boy entered military service, and the patient 
was moved into the room with the middle 
brother, with whom he remained, despite 
constant friction, until this brother also 
entered service. Notwithstanding the long 
period in his parents’ room, the patient had 
no conscious recollection of their sexual ac- 
tivity nor of seeing his mother’s body. 

Robert’s achievements in school were ade- 
quate in many respects, despite truancy and 
a general lack of interest in all subjects, ‘except 
ancient history’. He stopped school in the 
tenth grade, when only fifteen years old, just 
before the final examinations, which he 
thought he would probably have passed. 

The patient had few conventional social 
activities and interests. While in high school 
and thereafter until entering service he was 
a member of a ‘speed club’, a group of 
teen-agers interested in racing motor-cycles. 
This group also engaged in various delin- 
quencies, including sexual promiscuity, acts 
of vandalism, and the experimental use of 
narcotics. Robert had a keen interest in guns 
and habitually went about armed. 

The patient said that the subject of sex was 
never mentioned in his home. He recalled 
a marked feeling of genital inferiority to his 
father and brothers. Robert acquired his 
sexual information on street corners, and, 4 
little later, from books. He learned about 
masturbation at age eleven, when he was 
sliding down a playground pole and found 
that the friction produced an erection with 
pleasurable genital sensations. The patient 
practised masturbation with aggressive hetero- 
sexual phantasies and little conscious guU! 
between the ages of eleven and thirteen aP 
a half years. He never experienced a 107” 
turnal emission,* although he frequently 

* A phenomenon first discussed by Ferenc2 
(1916) as indicating the utilization of ‘sexu 
forms of expression by pregenital impulses. 
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dreamed of having intercourse with a girl in 

a parked car. 

3 Robert’s fourteenth year and the early por- 
tion of his fifteenth constituted a crisis period 
for him, in which a number of significant 
events, including the beginning of the blood- 
meal ritual, occurred in close succession. The 
background was one of increasing friction 
With father and mother and increasing delin- 
quency. During this period Robert had his 
first heterosexual experience. On this and 
Subsequent occasions he reached orgasm 
Tapidly, but claimed not to have experienced 
erective impotence. His keenest sensations at 
Orgasm were perceived in a region just 
Superior and deep to the symphysis pubis, i.e. 
Corresponding to the location of the uterus in 
the female, 

The tempo of the patient’s sexual activity 
Steadily increased. Robert made the sur- 
Bane statement (in view of the family’s 

“eping arrangements) that it wasin connexion 
With one of his early sexual partners that he 

‘st became aware of the phenomenon of 
Menstruation. 

k At about this time, the patient had taken 
girl to a movie one evening and was riding 
ack on his’ motor-cycle with her seated 

pand him. He had intended to have inter- 

Re with her before returning home. An 

girl ent occurred in which Robert and the 

cat ae thrown forward off the motor-cycle, 

Bhar’ themselves on its windshield. The girl 
hime on top of the patient. Robert picked 

in elf up and noticed that both he and the 

ul Were bleeding freely. He had sustained 
tiple lacerations of the arms. The patient 

K had the habit, for as long as he could 
e ber, of putting his mouth to any cut he 
oa d and sucking the wound. On this 
Stich O2 he felt very tense and felt the urge to 
aw, the wound very strongly. He did so, 

Hd of a strange excitement, and, as the 

Phos’ were bleeding freely, drank an 

fe ele amount of his own blood. He 
Onsiderable relief from this procedure. 

alo mt one week after the accident, while 

at home, the patient again felt himself 
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growing very tense and was again seized with 
the urge to suck his own blood. He gave 
himself a superficial laceration on the left arm 
and sucked the blood which appeared. For 
a time Robert repeated this procedure— 
always in secrecy—at intervals of approxi- 
mately one month. Eventually two modifica- 
tions appeared. One was an increase in 
frequency. The other was a change in tech- 
nique: the patient began to compress the edges 
of the wound with his teeth to express the 
blood. 

The next striking event in the patient’s 
history occurred at the age of sixteen. On 
this occasion, Robert accepted a lift on the 
highway from two strangers, one a young man 
and the other middle-aged. The older man 
made homosexual advances to the patient, 
who became furious. Robert pulled out an 
automatic pistol and shot the homosexual, 
wounding him severely in the thigh. He was 
never apprehended for this crime. 

Inconnexion with repeated acts of theft and 
vandalism, however, Robert finally got into 
serious trouble with the Juvenile Court, and, 
at the age of seventeen, was given the choice 
of entering military service or going to the 
reformatory. The patient chose the former. 
During his year and a half of service he got on 
well and was up for his second promotion at 
the time he entered the hospital. 

Shortly before admission, Robert had be- 
come acquainted with and then engaged to 
a young college girl of a respectable local 
family. The patient considered himself to be 
in love with her, and the wedding date was 
only three weeks away when he entered the 
hospital. Robert’s relationship with this girl 
was in marked contrast to his usual relation- 
ships with women. He described her as 
attractive, intelligent, frank in manner, of a 
good reputation, and not forward see 
The patient had never tried to ‘make her, as 
was his routine practice on the third or fourth 
date with all of his previous girl friends. In 
fact he had been sexually continent during all 
of the time that he had been going with her. 
In this period the frequency of the patient’s 
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blood-meal ritual had undergone an increase 
to its peak of three times weekly. 

Robert was aware of feelings of trepidation 
about the approaching marriage. He realized 
that this girl would not approve of his wild 
ways, yet he felt incapable of giving them up. 
In particular, he knew that she would be 
shocked if she ever discovered his blood 
drinking, and he knew that if he had to choose 
between her and the continuance of the ritual 
he would have to take the latter. (At this 
point in the evaluation, the circumstances 
leading to the patient’s admission were re- 
examined, and it became clear that Robert 
had unconsciously engineered the admission 
by relaxing the secrecy precautions which he 
had successfully observed for five years.) 

The patient was rather hazy about the 
events occurring in the first hospital, but the 
observations of the attending physician and 
nurses indicated clearly that when he was 
placed on security precautions, i.e. when it 
was made impossible for him to engage in the 
blood-meal ritual, a psychotic episode took 
place. As he became desperate, Robert made 
unsuccessful attempts to manufacture a cut- 
ting instrument by breaking a medicine glass. 
This was promptly taken from him, and he 
was observed to become grossly agitated and 
to speak wildly, saying that he ‘had to have 
blood or he would starve to death’. Later the 
patient said: ‘Now I will die’; and still later; 
‘I’m going to cut that big thing off. That’s 
what is causing all my trouble. I’ve got to cut 
it? Eventually the patient managed to elude 
the security precautions, and this success 
appeared to coincide with a subsidence of the 
grossly disturbed behaviour. 

While giving the above anamnesis the 
patient mentioned that he suffered from two 
recurrent nightmares. The first of these had 
occurred since the age of four. 


I am falling down slowly through a great, long, 
square-shaped, tower-like thing—perhaps a shaft. 
There are great nuts and bolts sticking out of it. 
It is dark and seems to be made of iron... .It 
seemed so real that as a kid I could still see it when 


I woke up, terrified. 


C. K. HOFLING AND R. W. MINNEHAN 


When Robert was asked to free-associate to 
the manifest content of the dream, the fol- 
lowing material was obtained. 

Falling: landing. . . get hurt. 

Big dark shaft: a mine in the earth or the hold of 
aship. . -a bigold tankerin Norfolk. . „Father 
was a friend of the captain and took me there 
one day. ‘ 

Made of metal: a pulp mill...machinery...!" 
Norfolk...you couldnt stand the 
odour...couldn’t get near it.. „it was 
terrible. 

Big nuts and bolts: an Erector set. 


This dream deals with a mysterious struc- 
ture, by which the patient is being engulfed 
and about to be lacerated, having some 
characteristics of a tower and some of a shaft. 
The associations, ‘a mine in the earth’ and 
the ‘hold of a ship’ appear to indicate a repre 
sentation of the female genitalia, specifically, 
the vagina. The expression ‘father was a friend 
of the captain and took me there’, seems to 
point to the patient’s mother, as does the 
timing of the onset of the nightmare. The 
‘pulp mill’ associations appear to substan- 
tiate this interpretation in a number of ways: 
The ‘machinery’ may refer to the mysterious 
and complicated organs of the woman’s body- 
The words, ‘You couldn’t get near it’, aptly 
fit the small boy’s position with respect to the 
mother’s body. The reference to the ‘terrible 
odour’ may indicate the child’s reaction to 
the menstrual odour or possibly to the sexu@ 
secretions. The idea contained in the words: 
‘pulp mill’, may be the grinding, destructivé 
power attributed to the mother’s vagina, a” 
the inwardly protruding ‘nuts and bolts’ may 
refer to a phantasy of teeth in that organ. The 
phrase, ‘nuts and bolts’, also suggests the 
male genitals, as does the association to 
‘Erector set’ and the fusing of the concepts ° 
shaft and tower. The total impression iS tha 
of a condensation of ideas, including that ° 
a phallic female and that of the vagina dentata 

The second nightmare began immediately 
following the homosexual approach. 


I was in bed. A man was there on the wa 
trying to rape me. I had a knife in my hand 4 
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threw it at him. I got him. Then I ran out of the 
Toom....I woke up in a cold sweat. 


The patient’s associations to this nightmare 
are as follows: i 


In bed: a pleasure in some instances. 
A man was there: fear. . „panic. 
Rape: a criminal attack. . . disgusts me. 
Knife: cut., .cutting purposes...or to scare 
Somebody with. 
hrowinga knife:atsomebody. . .atone boy. . .he 
tried to steal something of mine. ..money. . al 
cut him in the hand. 
unning away: fear...pleasure at not getting 
caught... .I used to provoke the cops some- 
times in my car. . .never got caught. 


aw associations to this dream begin and 
on a note of pleasure, making the wish 
Beet ving the expressed fear seem reasonably 
te Perhaps the relatively mild idea in which 
ia associations to the word ‘knife’, terminate 
a line with the wish component. The idea 
Cutting the homosexual aggressor on the 
~*~ appears to be a highly overdetermined 
aa referring to the patient, himself, to the 
Mosexual in the automobile, perhaps to 
wpe father (who was about the same 
» and possibly even to the patient's mother 

© man-woman of the previous dream). 


PsYCHOLOGICAL REPORT 


1s Patient received a number of psycho- 
inclu di tests during the evaluation period, 
tien the Wechsler-Bellevue, Rorschach, 
tay tic Apperception Test, Bender-Ges- 
tests ee ee and Word Association 
- These data were independently evaluated 
Wo Clinical psychologists, one of whom 
informe Seen the patient nor received clinical 
a hi ation about him. In general, there was 
Sa degree of similarity between the im- 
xap a US Of the psychologists and those of the 
Bis, ang psychiatrists. The senior psycholo- 
~ Šeneral summary is as follows. 


The 
titeate word is that of a disturbed, anxious, and 
tain ped Young man, who is struggling to main- 


Is a : 
,  Mtellectual efficiency and his defensive 
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contact. The attempt is not too successful; there 
are lapses in judgement, weakening of the processes 
of abstraction, and an impairmentin attention and 
routine learning, due probably to surface anxiety. 
His inner life, which is absorbing, frequently has 
a bizarre colour, and he is not sufficiently in touch 
with group ways of thinking and feeling. Though 
he lives more within his own phantasy than in 
response to his environment, such affective ex- 
pression as he indulges in is rather egocentric and 
vague. One senses in him the beginnings of a 
paranoid schizophrenic break. 

He is still capable of some compulsive defences 
in certain well-structured situations, and there are 
evidences of the hysterical psychopath, but anxiety 
and deep feelings of inadequacy are not being 
bound by these defences, and more ominous pro- 
cesses are apparently developing. Sexual prob- 
lems loom large. There are pathetic attempts at 
pseudo-masculine pretensions in an effort to con- 
trol castration feeling, his feminine identification, 
and homosexual problems. 

There has probably been a hostile identification 
with a phallic mother which has left him feeling 
castrated and inadequate as a man and concerned 
with voyeuristic and exhibitionistic impulses. This 
has led to extreme hostility of a pervasive sort, 
which blocks satisfactory interpersonal relation- 
ships and leads to a highly egocentric orientation. 
Regardless of his struggle to convince himself and 
others, he often feels frustrated and deeply dis- 
couraged and may give in to self-destructive 
thoughts. It is more likely that the self-destruc- 
tive impulses would be indirect, not direct suicide. 


A number of the patient's specific responses 
to the individual tests were of particular 


interest. 


In the Draw-a-Person test the first figure pro- 
duced was that of a woman, originally drawn 
nude, conveying an impression of forceful move- 
ment and unusual physical strength. The male 
figure was given the uniform of an air policeman, 
but the body beneath the clothing was weak, and 
one leg was drawn shorter than the other. 

In the Rorschach Test the patient saw a vam- 

ire bat gazing into a canyon on Card VI and 
a wolf standing on the edge of a granite wall on 
card VIII. . 

In the Word Association Test the patient 
associated ‘to want blood’ to the word ‘hunger’, 
‘blood’ to ‘suck’, ‘blood’ to ‘bite’, and ‘bone’ to 
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‘breast’. The longest initial response time, 
15 seconds, was utilized in producing the word 
‘fun’ in response to ‘vagina’. 


FORMULATION 


A fundamentally rejecting mother with respect 
to giving of supplies of warmth, nourishment, 
and affection, probably rendered less adequate 
at the time of the patient’s birth than she had 
previously been by the demands for maternal 
giving made by the increasing family and the 
alcoholic husband, would tend to produce in 
the patient a high intensity of oral-dependent 
and subsequently of oral-aggressive drives. 
Such an inference receives confirmation in 
the history of the patient’s having been a 
serious feeding problem in infancy. Added to 
this poor beginning were the effects of the 
mother to control the patient and to force him 
to control himself, as exemplified by the pre- 
mature initiation of bladder and bowel training 
(and, at a later date, by the rigid religious 
training). These pressures would enhance the 
aggressive tendencies of the child, and at the 
same time increase his fear of the mother’s 
power. 

Under such circumstances one would expect 
the patient’s early and repeated exposure to 
the parents’ sexual activity to result in a 
seriously distorted and traumatic interpreta- 
tion. It appears likely that the parents showed 
aggression to one another in their sexual life 
as in other aspects of their lives. Judging by 
the patient’s (and the social worker’s) descrip- 
tion of the mother as a cold, rigid, whining 
individual, one would expect her to have been 
frigid. On the other hand, the father fre- 
quently came home intoxicated and may 
often have displayed his resentment of his 
wife in sexual behaviour. Possibly the wife 
used his sexual demands to humiliate him. 
The result appears to have been that Robert 
received not only premature erotic stimula- 
tion but also stimulation of fear and hostility 
toward both parents. It was in this setting 
that the nightmare of the dark shaft had its 
onset. One is led to believe that this dream 
involves a projection on to the mother of the 
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patient’s oral-sadistic impulses, with a dis- 
placement from mouth to vagina as a result 
of the primal scene experiences. 

There seems to have been a turning from 
mother toward father and elder brother for 
affection and support, judging by the early 
memories of doing things with them. In view 
of the swimming-pool memory, the patient's 
having been later approached by homosexuals, 
and his violent over-reaction to such ap- 
proaches, one suspects that there were strong 
impulses in the direction of being passively 
used by men. Something prevented this trend 
from developing to completion, however 
Perhaps the strength of the aggressive needs 
was involved. Perhaps the need to obtain some 
sort of satisfaction from the frustrating mother 
was too great. Perhaps, too, the patient’s hos- 
tile partial identification with the mother, 
based on an oral incorporation, while f 
pushed him in the direction of feminine 
behaviour, also contained in itself other €% 
ments, e.g. the phallic attributes of the mother 
and her punitive super-ego, which blocked 4 
homosexual development in the usual pater 

Some partial attainment to the oedipal a 
appears to have taken place, despite t 
patient’s pre-genital conflicts and fixation® 
perhaps because of the excessive stimulatlo 
of sleeping in the parental bedroom. 
evidence for such attainment includes 
patient’s Don Juan activities, his jealousy ° 
the middle brother, the mother’s favourit? 
and his becoming able to feel an attractl° 
(mixed with anxiety) to a respectable girl. di 

It is quite clear, however, that Robert Fi 
not attain a full oedipal level of psychosex” 
development. The attendant anxiety an i 
earlier fixations were too great. The linkage 
erotic gratification and aggression was fies 
established through the traumatic experie?” se 
of the oral and anal periods. The ambivaler 
toward the mother, rooted in these experien? i 
prevented anything like a full developmen 5 A 
oedipal strivings, even while the patie’ io 


the 


i ai? 4 ro 
earlier deprivation made him peed. enam 


RREY : of 
gratification and narcissistic supplies inst 


than the average individual. 
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Certain portions of the material—the early 
memories of physical injury at the hands of 
older males, the feelings of genital inferiority 
to father and brothers, the repression of the 
fact of menstruation, the drawing of the crip- 
pled policeman, etc.—indicate that the patient 
Suffered from castration anxiety in excess of 
Normal. The dream of the dentate vagina 
Suggests that this anxiety was also qualita- 
lively different from the normal, having been 
Influenced by the pre-existing anxiety deriving 
from the oral level. The patient appears to 
have feared castration not only at the hands of 
father, but also, and more importantly, from 
the mother. 

The patient’s strabismus (and subsequent 
almost total loss of vision in the affected eye) 
Appear to be related to primal scene exposure. 
os history given by the parents indicated 
ce the strabismus was nota congenital lesion, 
k developed at about age three. Taken 
pE ther with the patient’s vigorous resistance 
ine designed to improve his vision, the 
= ence makes it tempting to speculate that 
ean necessary to the patient to avoid 
a a disturbing visual impressions. Be that 
Teing may, the disability must, in itself, have 
rit: Orced fears of bodily damage and inferi- 
as Ys and, more specifically, must have been 

Ymbolic partial castration. 
oe manifestation of the severity of the 
of COA castration anxiety was his repression 

Rae act of menstruation, despite his having 
and T a position to obtain repeated visual 

is fe actory evidence of it. Still another was 
ang cling of genital inferiority to his father 

to older boys. 

eee serious and protracted skin disease 
Conga, eight to nine must also have been of 

hat ae significance, both in view of 

ad gone before and of his current 


YMpto ; 
another Oey: In the first place, it was 


furth physical threat. In the second, it 
The Sr marked him off from other children. 
n AS it was the one time in the patient's 
Menage recollection that he was con- 
this, ¥ Well treated by his mother. Finally, 

0d treatment included the daily dressing 
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of the skin lesions by the mother. The patient's 
skin erotism, particularly of a sado-maso- 
chistic sort, may have been considerably 
stimulated by this experience. 

An increase in the patient’s passive-feminine 
orientation ensued. That the ultimate strength 
of this orientation was considerable is shown 
by numerous bits of evidence. Some of this 
evidence has already been mentioned: the 
patient’s wearing his hair unusually long, his 
being approached by homosexuals, his con- 
tinuing to dream of a homosexual attack. 
(Other confirmatory points elicited include the 
following: the patient’s having bleached his 
hair with peroxide for some time; his having 
been interested, shortly before puberty, in 
cooking and helping his mother about the 
house; his requesting the use of hypnosis 
during the period of psychiatric evaluation.) 

This defence, however, proved unacceptable 
both to the patient’s pride and to his para- 
doxical super-ego, and was covered over and 
partially superseded by another, the most 
superficial one. This defence, consisting in the 
many varieties of hostile, aggressive, pseudo- 
masculine behaviour which have been de- 
scribed, has in it elements of denial and 
of reaction-formation against the previous 
orientation. In addition, it contains an ele- 
ment of ‘the return of the repressed’ in that 
it gives expression to certain drives of an 
archaic sort, deriving from the patient’s oral 
period as well as certain others of an oedipal 
origin. ; 

The period between the patient’s thirteenth 
and fifteenth birthdays appears to have been 
decisive in the formation of much of the 
current symptomatology. Masturbation was 
given up during the first part of this period in 
favour of promiscuous heterosexual inter- 
course in which disregard for the sexual object 
was conspicuous. The tempo of the patient’s 
sexual life increased, and his repression of the 
fact of menstruation in the female was broken 
down. n 

Matters seem to have come to a head in the 
motor-cycle accident, following which the 
patient first drank his own blood, and then 
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a week later cut his arm to obtain blood. The 
accident involved a number of psychic ele- 
ments. The background situation had an 
erotic connotation in the heterosexual sense. 
The accident, itself, brought a threat to the 
patient’s bodily integrity, both general and in 
a more specific, castrative sense. The sight 
of the bleeding, prostrate female prob- 
ably mobilized oral-sadistic (cannibalistic) 
impulses. As a later reaction there appears 
to have been some mobilization of guilt over 
these impulses as well as over the actual fact 
that the patient had caused a bloody injury 
to a woman. At the moment following the 
accident, the patient was aware of extreme 
inner tension, which was relieved by the 
blood sucking. 

Further questioning supplemented the 
patients previous statements about the 
blood-meal ritual, giving the following list 
of principal characteristics: 

(1) It began at the beginning of adolescence, 
at about the time the patient (a) discontinued 
masturbation, (b) began promiscuous hetero- 
sexual intercourse, and (c) relearned the fact 
of menstruation. 

(2) The cuts are always made on the left 
side of the body. 

(3) The ritual is always performed alone 
and its performance kept secret. 

(4) The patient’s conscious purpose in the 
act is to reduce tension. 

(5) If the patient is forced to wait unduly 
long between blood-meals, he becomes rest- 
less, irritable, anorexic and eventually grossly 
disturbed. 

(6) No pain is experienced in connexion 
with the ritual. Vegetative signs of excitement 
—rapid pulse, panting breath, etc.—are con- 
spicuous in its early phases, and are followed 
by relaxation. 

(7) To a limited extent the patient can sub- 
stitute promiscuous heterosexual intercourse 
for the ritual as a tension-reducing device. 

(8) The patient has tried (unsuccessfully) 
to substitute cow’s blood for his own, and has 
had repeated thoughts of taking a girl’s blood 
by force (never a man’s). 
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(9) After a period of sucking his blood in 
the ritual, the patient modified his technique 
to include the use of his teeth to compress the 
edges of the wound. i 

(10) The original frequency of the ritual 
was once a month; after a period of time the 
frequency gradually increased, but it under- 
went a sudden increase when the patient 
became engaged to a respectable girl and was 
sexually continent. 

One is at once impressed with the extreme 
condensation of psychic elements, the overs 
determination of this behaviour. There is # 
fusion of active and passive, sadistic and 
masochistic, oral and phallic components; 
there is a blend of crime and punishment. The 
ritual is ego-syntonic, yet it has the charac- 
teristics of a neurotic symptom. 1 

In view of its origin in an accident oon A 
damage to the patient’s extremities, the i 
would be expected to contain an element ° 
reassurance against castration anxiety, 4% 
indeed, it appears to do. In addition, since the 
accident must have caused at least a brie 
period of fear of imminent death and destruc- 
tion, the ritual appears also to offer reas 
surance against earlier fears of annihilatio™ 
dating from the patient’s near-starvatio® 
during his oral period of development. Thes 
reassurances are in accord with the me 
properties and equivalences given to blood } 
the minds of primitives and psychotics and! 
dreams. Among these meanings are 
equations: blood=milk, blood=semen, a 
blood=life. At the time of the accident, om 
major unconscious meaning of the patie? z 
blood drinking seems to have been the P" 
servation of life and virility. ; 

As for the elements of instinctual grate 
tion, thereare several possibilities. The patie? 
Consistent use of the left (weak, female) He? 
of his body in the ritual, the sucking-becom! ied 
biting technique (reminiscent of a frustra i 
nursing infant at the breast), his thoughts ily 
taking a woman’s blood by force, his ace 
having tried cow’s blood, the partial a 
changeability of the ritual with heterose% 
intercourse in which the patient displays 


ca- 
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Tegard for the object—all suggest that in this 
act the patient is unconsciously attacking a 
Woman, in the first instance his female com- 
Panion in the accident, but fundamentally his 
Mother. 

It appears likely that he makes this attack 
on the basis of a pre-existing hostile introjec- 
tion Of her, dating from the early months of 

is life, When her oral rejection of him was 
Pronounced. One piece of evidence substan- 
tiating this impression is the adverse effect on 
abpatient’s appetite when he was forced to 
5 linke from the ritual, a fact which suggests 
ficall age with the nursing period and, speci- 
na with the patient’s refusal to take 
of ishment asa small infant. The second bit 
P dens is the nightmare of the vagina 
ea Since this concept involves the pro- 
eh a of oral aggression on the mother, and 
a aggression must have had its origin in an 
= ssion of oral rejection by her. Thus the 
ap basic significance of the blood-meal 
Peete to be: ‘I suck mother’s (my) blood for 
urity and at the same time punish her (me). 

he role played by the patient’s skin in this 

“nomenon is of interest, particularly in view 
Pen Serious skin disease incurred by the 
Moth at age eight, in the care of which his 

e CT had an important part. In the ritual, 

e cnn 1S, SO to speak, the aggressor, and 
#8 agg in (and blood) the victim. As the mouth 

B ated with the mother’s neglect at one 
Wit apes level, so is the skin connected 
for q, -7 Ministrations (probably guilt-laden 

© patient) at another. 

Perha, significance of blood in the ritual is 
alrea PS not confined to the possibilities 
the, Y Xpressed. One is also reminded of 
Breat effort of repression which the patient 
ave exercised to prevent awareness of 
act of menstruation, despite his having 
the in the same room with his mother during 
Whig St nine years of his life, an awareness 
8Ppears to have been unconsciously 
Vägin ved in the nightmare of the dentate 
the p if one may judge by the association to 
Perec odour of the ‘pulp-mill’. This 
n was partially lifted by re-observa- 
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tion of the phenomenon in the case of the 
girl-friend and must have been further 
threatened by the sight of the girl lying 
prostrate and bleeding after the motor-cycle 
accident. It appears beyond mere coincidence 
that during its initial phase the blood-meal 
ritual was practised at a once-a-month fre- 
quency. The possibility exists that in making 
himself bleed once a month from an (artificial) 
orifice, the patient was again betraying an 
identification with the dreaded mother. In 
this connexion one is reminded of the signifi- 
cance recently attached to bloody pubertal 
rites by Bettelheim (1954), i.e. the unconscious 
envy of the woman’s mysterious genital organs 
and their power. 

The frequency of the ritual eventually in- 
creased, the most noteworthy rise occurring 
during the period when the patient was 
becoming emotionally involved with a respect- 
able girl for the first time in his life. Pre- 
viously, in his relationships with women, the 
patient had expressed his narcissism and 
hostility by using them as mere objects for the 
satisfaction of his sensual desires. When he 
entered a relationship having tender com- 
ponents but no sensual outlet, the need for 
some other avenue for the expression of his 
hostility increased. In addition, in so far as 
this girl may have approached more closely 
to the patient’s concept of his mother than her 
predecessors had done, she may have aroused 
more anxiety in him. The patient feared losing 
the girl (a repetition of the early fears of losing 
mother or narcissistic supplies deriving from 
mother), and he also feared getting her (an 
intense revival of castration anxiety and of 
anxiety over his sadistic impulses). 

Under these desperate circumstances the 
patient unconsciously engineered his admis- 
sion to the hospital, seeking a way out. The 
period immediately following admission, 
during which the patient was under security 
precautions, is of high theoretical interest. 
For the first time since the institution of the 
blood-meal ritual, it became physically im- 
possible for the patient to resort to it. Under 
these circumstances a psychotic reaction took 
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place in which Robert became restless, con- 
fused, hyperactive, anorexic and disorganized. 
He spoke words wildly, which were taken by 
the observing medical personnel to indicate 
self-castrative impulses (‘I’ve got to cut that 
big thing off!”). 

One is thus led to consider the patient’s 
acting-out behaviour, in particular its most 
magical component, the blood-meal ritual, 
from another standpoint, that of its being a 
psychotic equivalent. Since the patient’s 
reality-testing had remained generally good 
until this episode, it might be more nearly 
correct to view the ritual as a second-last 
ditch defence against anxiety-rousing needs 
and impulses of such primitive intensity that 
the removal of this defence left the patient 
nothing to fall back upon save psychotic 
mechanisms of a depressive and paranoid 
character. 

If the blood-meal was a substitute for a 
psychosis, it was one having definite advan- 
tages for the patient, inasmuch as it permitted 
him to continue to contact reality in many 
areas and so to obtain a number of satisfac- 
tions which he could not otherwise have done. 
Looked at from this point of view, what are 
the functions of the symptom? In the first 
place, it permitted the expression of an enor- 
mous amount of oral aggression (having the 
mother as its primary object) in a scarcely 
disguised form. The amount and intensity of 
this aggression might otherwise have had to 
be dealt with by the mechanism of projection. 
Secondly, it permitted a great deal of primi- 
tive gratification, similar to the satisfaction 
of taking milk from the breast. Otherwise 
this passive-dependent gratification might 
have required satisfaction through an hallu- 
cinatory wish fulfilment. One reason that 
gratification in these rather direct forms was 
permissible may well have been because of 
the strong element of punishment which was 
condensed in the same acts which afforded 
gratification. 
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The symptom also appeared to afford the 
patient some expression of homoerotic striv- 
ings, both active and passive, inasmuch as in 
it the patient did something having an erotic 
flavour to a man and at the same time a man 
did something having an erotic flavour to the 
patient. This fusion of activity and passivity 
may have been related to the patient’s not 
having to project more than he did in order 
to make these strivings acceptable to his 
super-ego. 

A question of fundamental importance T°- 
mains which seems impossible of a full answer 
in view of the limited data. What had made it 
possible for this particular patient to deal with 
his primitive impulses as he had done rather 
than having had to resort to the much com- 
moner mechanisms of a paranoid schizo- 
phrenic psychosis, or a schizo-affective psy- 
chosis or, possibly, to an autonomically- 
innervated form of response such as peptic 
ulcer? The question appears to form a part 0 
the general one of the aetiological differences 
between a severe impulse neurosis and i 
psychosis (or severe organ neurosis). AS ; 
matter of fact, the patient’s condition see™ 
to lie—whether considered clinically or from 
the dynamic-genetic standpoint—between t 
first and second of these entities. The patici 
acts out—but in a near psychotic way., Ha 
primary symptomatic act is alloplastic, ina 
much as he utilizes the somatic muscu a 
system in achieving his ends. It might pat, 
be considered autoplastic, inasmuch as y 3 
activity is not directed toward the environ 
ment, but to effecting changes within t 
patient’s body. an 

Probably the element of libidinal regress! É 
here lies midway between the position 
paranoid schizophrenia and that in imp! i 
neurosis. In addition, however, one feels Ve 
there must have been more specific, perso” 
features of an historical sort to account fU 
for this curious behaviour pattern. 
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PLEASURE, OBJECT AND LIBIDO 


SOME REFLEXIONS ON FAIRBAIRN’S MODIFICATIONS OF 
PSYCHOANALYTIC THEORY 


By MICHAEL BALINT* 


One of the cardinal changes in psychoanalytical 
theory that Fairbairn has put forward in 
recent years is that libido is not pleasure 
seeking: it is object seeking.} As this thesis is 
likely to cause difficulties in assessing the real 
importance of his ideas, and moreover, as the 
ways through which Fairbairn arrived at this 
conclusion are almost identical with the ways 
through which a number of highly important 
and at the same time highly controversial 
analytical theorems were arrived at, a critical 
examination of the methodological steps is 
certainly justified. One may even hope— 
provided the criticism of the methodology 
used is just and correct—that some aspects of 
the controversy might be settled for good. 

I propose to start by examining the meaning 
of the word ‘libido’. In order to do so, we 
must ask what the concept was that Freud 
denoted by introducing this new term in the 
Three Essays on the Theory of Sexuality (1905) 
and what has happened to this term during 
the fifty years of development since its intro- 
duction. Following, among others, the poet- 
philosopher Schiller, Freud recognized as the 
two great motive powers of all animal and 
human life “hunger and love’. To discuss his 

* Member, British Psycho-Analytical Society; 
Consultant Psychiatrist, Tavistock Clinic, London. 

+ This is only one of the new ideas proposed by 
Fairbairn, Although it is a kind of basis on which 
all the others rest, Fairbairn himself considers that 
his object-relation theory of the personality 
leading to a new model of endopsychic structure, 
replacing Freud’s tripartite model of ego, id and 
superego, is more important. Unfortunately, it 
proved impossible to discuss this as well within 
the framework of this paper, and so I have to refer 
readers to the original publication (Fairbairn’s 
Psychoanalytic Studies of the Personality, Tavi- 
stock Publications Ltd., London, 1953). 


clinical experiences in the field of sexuality he 
needed a term denoting the intensity factor ° 
all sexual strivings, and as he could not fin 
a proper word for it in the German languag® 
he borrowed libido from the Latin. This then 
was taken over by his English translators, an 
has now been generally accepted, even ry 
academic lexicographers, as in the Conois 
Oxford Dictionary. h 

Freud himself added a footnote, althous" 
only from the second edition (1910) onwat i 
‘The only appropriate word in the Coe 
language, Lust, is unfortunately ambigu® y 
and is used to denote the experience both 5 
a need and of a gratification’ (Standa i 
Edition, vol. vit, p. 135; see also P- 212). 

«tinct 

| ‘Hunger’ denotes a specific kind of inst 
and the experience of the corresponding need, i 
the same is true of the cognate word, ‘thirst both 
the field of sexual instincts, however, ‘Just’, aud 
in German and in English, denotes, aS re 
pointed out, the experience of a need an 2 
gratification. It is a puzzling fact that the R ai 
Germanic languages treat these two great fioi cai 
instinctual experiences in such a different ul” 
which suggests an essential difference in the A 
jective experiences. Something of this uae 
was pointed out by Freud in the other foo cially 
quoted above (p. 212), namely, that, pie a 
pre-genital sexual gratifications usually set fice” 
ever-increasing need for further sexual Bet jo 
tion, leading then to a genital end-pleas and 
other words: a certain amount of gratificatio! el 
a feeling of an increased need are part an ‘i rdly 
of the same experience. A similar process | job 
exists in the field of the ego instincts. | p% 
cf. ‘L’appetit vient en mangeant’.] This exp ou! 
tion, however, is incomplete as it does not ae ust 
for the fact that, especially, the English mo” 
means not pre-genital but first and fo 
genital, passionate, sensual pleasure. 
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ae added then to the footnote on p. 135 
t “tust” = note saying: ‘Unlike the English 
ther s (the German “Lust”) can mean 
English ae or pleasure’; still none of the 
Teas oe ever tried to use the English 
ee cin S ead of ‘libido’, although its essential 
PEE o exactly what Freud wanted to 
ine he probable reason for this was 
Bible pe > possibly under the influence of the 
a. pelea gradually assumed a pejora- 
oe ee i.e. of asin. The development in 
‘a ees interestingly divergent. 
Completely, Lust gradually, although not 
and, pa y, lost its meaning as sexual desire 
e alay in the language of psycho- 
unt ; theory, denotes now all sorts of 
ee theo e feelings, both sexual and asexual; 
| of this ae, German translation of the title 
nelis. ia is Teast Objekt und Libido’. In 
SA a oyver lust? became more and 
etely oe, ae in addition, has almost com- 
4 its meaning of gratification. 
lator ae it is a pity that the English trans- 
of is Boe ‘lust’ for the translation 
ave an Had they used ‘lust’ they would 
, Mistakabl aps counteracted the tacit but un- 
the orig; e tendency of our theory to forget 
its iy nal significance of the term. During 
tended te. of existence ‘libido’ has been 
Wel, has! © cover the field of ego instincts as 
| With its poe moreand moreits connexion 
\ develo eo grossly sexual meaning, and 
f Sexua P i into a properly mannered, barely 
Wis most mythical, hazy conception. 
| term « wes this rather hazy nature of the 
Pose 12/40’ which tempted Fairbairn to pro- 
the ~ S thesis in the form he has done. Had 
| Painygi ltrs used ‘lust’ instead of ‘libido’ 
| Please (could never have said ‘lust is not 
Ybviousi Seeking’, since this would have been 
eseri of self-contradictory. In order to 
Houta is important clinical experiences he 
me ae been compelled to invent a new 
ave a Foe he now calls libido, or would 
tong in to formulate his theoretical conclu- 
otis een way: 
yilon. antic excursion, however, shows 
Of the difficulties when trying to 
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evaluate Fairbairn’s ideas. Another, still more 
important, difficulty, and one which he shares 
with almost the whole of analytical literature, 
is what might be called neglect of parallax by 
the observer. I am afraid that here again 
I must digress to show what I mean. I think 
we may all agree that ‘instinct’ is an abstrac- 
tion, unobservable as such, as it is the result 
of inference. What can be observed in the field 
of instincts depends also on the observer's 
position, i.e. his parallax. If he is outside the 
individual, that is an external observer, what 
must impress him foremost are the various 
relations to objects. Intrapsychically, that is 
to say by the individual himself, many more 

henomena related to an instinct can be 
observed, such as: intensity of desire; intensity 
of gratification or frustration; the direction of 
the desire, subjectively experienced as attrac- 
tion or repulsion felt usually as originating in 
the object; a feeling tone—as often as not 
incorrect—characterizing the need as either 
sexual or asexual; etc., etc. 

During his whole scientific career Freud’s 
chief interest centred on intrapsychic obser- 
vations. His main endeavour may be described 
although somewhat simplified, as trying to get 
hold of the intrapsychic processes in retrospect, 
ie. in the form in which the external and 
internal events of the patient's life were 
remembered (or recollected) and then reported 
in the analytic situation. One of his most 
frequently quoted phrases is: ‘It is a triumph 
of treatment if repetition can be changed into 
recollection.’ Another synonymous version of 
the same phrase was italicized by Freud 
himself: ‘ Analytic treatment should be carried 
through as far as is possible in privation—in a 
state of abstinence (1918, p. 396). In other 
words: gratification of the patient’s repetitive 
tendencies, ‘acting out’ in the analytic situa- 
tion, should be restricted to a minimum and 
instead of it recollection encouraged. Al- 
though Freud himself stated in the same 
paper: “A certain amount (of gratification) 
must be permitted to him (the patient) more 
or less according to the nature of the case and 
the patient’s individuality’ (1918, p- 398), all 


164 


such ‘gratifications’ or cases of ‘acting out’ 
were considered with grave suspicion. 

In the last thirty years or so a definite 
change of mind has set in, and ‘repetition’ or 
‘acting out’ in the analytic situation has been 
viewed less and less suspiciously and more and 
more scope allowed to it. Gradually more 
and more analysts have come to recognize— 
what I have kept on pointing out for more 
than twenty years—that not every ‘acting out’ 
by the patient is mere repetition; it may be 
partly, or even mainly, conditioned by a 
response either to the analytic situation in 
general, or to the analyst’s actual behaviour, 
i.e. his technique. It is not surprising that as 
a first step towards full acceptance of this 
thesis, many analysts admit only that ‘acting 
out’ may be—or even is—due to the faulty 
technique of the analyst. But if a “disturbed 
transference’ can be thought of as caused by 
the analyst’s technique, i.e. by his short- 
comings, I cannot see how the opposite can 
be denied, namely that a proper “undisturbed 
transference’ is also conditioned by the 
analyst, i.e. by his correct technique. 

In other words, the whole behaviour of a 
patient under analysis, including his way of 
associating, are phenomena of an object- 
relation—viz. the relation between the patient 
and his analyst—the development of which is 
observable directly in the here and now situa- 
tion. Several analysts, including among many 
others both Fairbairn and myself, have tried 
to piece together these first-hand clinical 
observations and to infer from them a deve- 
lopmental theory of the human mind, based 
on the actually studied ‘transference pheno- 
mena’, that is to say our patients’ behaviour 
before our eyes. What one usually omits to 
state is that this behaviouris always influenced: 
(a) by the general set-up of the analytic 
situation, and (b) by the—possibly never quite 
completely controlled—counter-transference 
of the analyst. In other words, we commit the 
fallacy of describing the transference pheno- 
mena as belonging to the field of one-person 
psychology instead of evaluating them as 
phenomena belonging to the field of two- 
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person psychology. Even Fairbairn, who is 
one of the staunchest advocates of the 
importance of object-relations, does not seem 
to be fully aware of this fact. To avoid 4 
possible misunderstanding, I wish to empha- 
size as strongly as possible that the main 
source of all transference phenomena is, of 
course, the patient’s past. But it must be 
stressed equally strongly that no transference 
can take place in a one-person situation: that 
is, no transference is possible without a seco” 
person, the object. What actually will happe? 
when subject and object—the patient and his 
analyst—meet, will be determined by the con- 
tributions of both of them, which means DY 
the patient’s personality and illness and by the 
analyst’s—good or bad—technique. F 

A special case of this general thesis 15 so 
important for our topic that I have to discus 
it in some detail. I have already mention? 
that, although we quote again and ae 
Freud’s advice that analysis should be carne 
out in abstinence, we do not like to be reminde 
that this is never exactly true. Certain grat” 
fications in the analytic situation are abs?” 
lutely unavoidable, and some others are eve? 
highly desirable. The only thing that can ane 
indeed must be reasonably demanded 1s f 
both patient and analyst should be as fully 
aware of these gratifications as is huma” 
possible. There is, however, a very importan” 
additional restriction of these ‘pleasures’ per” 
missible in the analytic situation. This restri? 
tion concerns their intensity factor, j.e. exa? 
what the original meaning of ‘libido’ Of -5 
English ‘lust’ was. It is only 4 cert 
amount—and a certain kind—of pre-genit 
gratification that is permissible. To ment! 
a few: oral gratification by offering 4 
patient complete freedom of speech; ory 
feeling of pleasant, fairly warm, frien a 
security by the analyst providing a comin 
able couch and a normally heated room, soi 
etc., and, above all: by creating the ™ i 
gratifying, in the true sense unique, feelin? s 
the patient that his analyst will be safely ther 
listening in a friendly and sympathetic ae 3 
the revelations of the patient’s whole pers 
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ality. But, and this is a very grave ‘but’, no 
genital, or, for that matter, any kind of 
Orgiastic pleasure is ever allowed in the 
analytic situation. 

This quite general restriction brings in its 
wake unavoidable consequences. To mention 
a few of them: our theory has become more 
and more biased by too much emphasis being 
laid on pre-genitality—I mean pre-genital 
Pleasures as well as pre-genital object relation- 
Ships—and perhaps too little on genitality, 
especially on the function of orgasm. Parallel 
With this, our ideas about the intensity factor 
of pleasure, especially of crudely sexual 
Pleasure, have been becoming more and more 
poene: Our theories of gratifications, on the 
a e hand, and of pleasant and unpleasant 
en on the other, have hardly developed 
an E the time of Freud and Ferenczi. Instead, 
zA ytic progress has succeeded in developing 
t re and more in detail a highly important 
in Cory of frustration. This, then, has led to a 

Umber of psychoanalytic theories about 
maa development which, although occa- 
Moa ly contradicting each other, still have the 
Aa nd of bias—the observer’s parallax, im- 

4 upon him by the limitations inherent in 
ae peat situation—that is to say, an almost 
inte Plete neglect of the influence of the 

‘Nsity factor of pleasures, and a preoccu- 

ion With frustration and its consequences. 
impon, is perhaps the place to mention the 
Conditien of a ‘standard technique’. If the 
Special obtaining in the analytic situation, 

tte, ly the ‘pleasures’ offered to the 

a alyse are securely controlled, i.e. if the 
tion a S contributions to the analytic situa- 
that Te fairly well standardized, it is claimed 
by the «, transference phenomena produced 
almos Patient and observed by his analyst will 
Sonalit entirely originate in the patient's per- 
a Very” and illness. This claim is based upon 
Vatiag dangerous half-truth. It is true that 
hom PoS in the observable transference phe- 
Certaint, Under standardized conditions will be 
Bet oe due to the patient’s individual 
Stencg ” but what about the standard trans- 
Phenomena which can be observed 
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almost invariably in every case? Should these 
standard, invariable features be attributed to 
fundamental qualities of the human mind, do 
they represent important stages of the deve- 
lopment of the libido or of human object 
relations, or are they only responses provoked 
by the ‘standard technique’? Very likely they 
will be a mixture of the two, but how to sort 
out their correct proportions! 

The danger of accepting regularly occurring 
transference phenomena as fundamental quali- 
ties of the human mind has become nowadays, 
with the appearance of the various ‘schools’, 
still greater. Every school on either side of 
the Atlantic has developed its more or less 
well-standardized technique. Each analyst 
trained by that particular school endeavours, 
naturally, to use the ‘correct’ i.e. the stan- 
dardized technique, of his school. If my ideas 
are right, this will result in that almost all the 
members of the one school will observe very 
similar transference phenomena in their 
patients, viz. more-or-less standard responses 
to their standardized ‘correct’ technique. As 
the experiences of several, independent obser- 
vers—although all of them belonging to the 
same school—accumulate and seem fully to 
confirm one another, it is almost impossible 
not to assume that these ‘constant’ observable 
transference phenomena are the essence of 
human emotional development and to avoid 
building a comprehensive theory on these 
observed ‘facts’. 

All these attempts at theory making are, to 
acertain extent, justified. After all, nowadays 
we all agree that there is no such thing as an 
infant by himself, that is without a mother or 
some nursing adult. Conversely, it means that 
any two-person situation resembling the 
primary one—in that in it only one partner 
(the infant) can make demands and the other 
(the adult) may be taken for granted—can. be 
thought of as an experimental reproduction 
and phenomena observed in it can be used as 
starting-points for theoretical extrapolation. 
It is in this sense that the use of phenomena 
observed in the analytic situation is justified 
as a basis for a theory of human emotional 
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development. This statement implies some- 
thing which I wish to state explicitly as it is 
important to me. The implication is the tacit 
acceptance of the non-existence, or of the non- 
importance, of any original one-person situa- 
tion in the human development such as the 
theoretically assumed primary narcissistic 
state—a step advocated by me ever since 1932. 

There is one more, highly important, 
assumption inherent in all these theories, 
which is never mentioned and still less 
examined. Various theoretical propositions 
treat ‘transference phenomena’, as observed 
by the analyst in the analytic situation, as an 
unselected, fully representative sample of 
human relations, completely forgetting that 
all these phenomena are always limited by 
the analytic situation in general, and in par- 
ticular by the analyst’s individual technique. 
Once explicitly mentioned it is quite obvious 
that a normal mother’s role towards her child 
and the analyst’s towards his patient are far 
from being the same. It is inherent in the two 
situations that, on the whole, the analyst 
must be more frustrating and the mother more 
gratifying. The effects of this fundamental 
difference have not yet been properly studied, 
instead most theories have taken the ‘facts’ 
observed in the analytical situation as an 
unselected, complete and fully representative 
sample of all primitive human relationships. 
This is obviously unjustified. Therefore ‘facts? 
observed in the analytic situation cannot be 
accepted—without further inquiry into the 
limitations inherent in the analytical situation 
in general and in the analyst’s individual 
technique in particular—as an exclusive basis 
for a theory of human emotional development. 

After this excursion, let us return to Fair- 
bairn who says, in the synopsis of his views 
(p. 162): 


The main features of my reformulation were to 
the following effect: 

1. Libido is essentially object seeking. 

2. Erotogenic zones are not themselves pri- 
marily determinants of libidinal aims, but channels 
mediating the primary object-seeking aims of the 


ego. 
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3. Any theory of ego-development that is to be 
satisfactory must be conceived in terms of rela- 
tionships with objects, and in particular relation- 
ships with objects which have been internalized 
during early life under the pressure of deprivation 
and frustration [etc.]. 


If we bear in mind what I have said in the 
previous paragraphs about errors and limita- 
tions due to parallax we not only understand 
better what Fairbairn says in these points, but 
to a large extent we would agree with him, if 
only we could be allowed to qualify his con- 
clusions by adding that they are valid only so 
far as the limitations of the analytic situation 
and Fairbairn’s individual technique go. That 
is to say, we see that he has described, exactly 
and faithfully, what he has observed in his 
patients while they were subjected to the 
influence of the psychoanalytic situation as 
determined by Fairbairn’s present technique. 

Retranslated into a two-person-psychology 
language, his generalizations mean: : 

(1) Only little fully gratifying pleasure 1$ 
observable in the analytic situation, especially 
pleasure of the high intensity type; but in his 
search for some gratification there is an almost 
inexhaustible urge in the patient to develoP 
new and newer object-relations to his, on the 
whole, frustrating, analyst. 

(2) The role of erotogenic zones in the 
analytic situation is negligible as compare” 
with the very great urge to develop object 
relations to the analyst. ve 

(3) The patient’s development, as it may ; 
observed in the analytic situation, is under j 
constant and overwhelming influence E 
the internalized—frustrating and depriving 
analyst. ? 

Thus there is no doubt about the correctnes 
and validity of the clinical observations # 
summarized by Fairbairn. The only pro 
is how far his and similar observations may f 
used to build upon them a complete theory i 
the development of the human mind. To P 
the question in this way is tantamount i 
begging the answer. As I showed abov” 
observations made in the framework of ¢ 
analytic situation can be used only to # 
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Something to, or to modify, our existing 
theories, but not as the exclusive basis for a 
complete theory. To return to our main topic, 
itis a pity that Fairbairn takes the view that 
libido is not pleasure-seeking but essentially 
Object-seeking. If I am right the correct way 
to describe his clinical experiences would have 
been something like this: in addition to the 
hitherto well-studied quality of libido, i.e. its 
Pleasure-seeking tendency, clinical observa- 
tions have proved beyond doubt that its 
object-seeking tendency is at least equally 
™portant, especially in patients while under 
analysis, The further problem arises now how 
to evaluate the relative importance of the two 
tendencies of the libido—pleasure-seeking and 
Sbject-seeking—first for the adult patient 
Under analytic observation and then infer from 
Bt the possible roles of these two tendencies 
uring the development of the human mind. 
eating this very delicate work the prac- 
Ing analyst, turned now into research 
eae must not forget the ever-present 
“nger that a part, and heaven knows how 
S à part, of what he observes—the trans- 
moes phenomena happening under his eyes 
may haye been produced by himself, viz. 
tion May be responses to the analytic situa- 
in general or to its particular variety 
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created by his correct, or not so correct, 
technique. 


I wish to add an afterthought. Physicists 
have learned to their own cost, that when 
making any observation whatever the tem- 
perature and the pressure obtaining during 
the observation must be carefully measured 
and recorded. The reason for this is the 
empirical fact that there are only very, very 
few phenomena such as gravitation which are 
not influenced by changes of temperature or 
pressure. This is a fairly new knowledge, 
perhaps 200-300 years old. We analysts 
behave as if we knew that the processes we 
observe are independent of the emotional 
temperature and pressure of the situation in 
which they occur. Very likely just the opposite 
will be the case. That is why I propose that to 
every analytical observation be added a de- 
scription of the emotional tension—whether 
excited, very tense, or relaxed or even calm— 
and of the emotional temperature—seething 
with emotions, indifferent, or even icy cold— 
under which they were made. It is fair to expect 
that very valuable material will be produced 
in this way, and that we may be able to find 
out a good deal about the ways of the various 
techniques, i.e. about the observers’ parallax. 
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REVIEWS 


The Technique of Psycho-analysis. By ED- 
WARD GLOVER, M.D. (Pp. 404, 35s.) 
London: Bailliére, Tindall and Cox. 1955. 


This book is written in three parts, of which 
Part 1 is the most important. It is perhaps the 
most systematic account of psychoanalytical 
technique that we possess—by one of its masters, 
one who combines the wisdom that springs from 
clinical experience with a high degree of theo- 
retical acumen. Ostensibly, this book is written 
for beginners in psychoanalysis. But it may 
assuredly be read and consulted with great benefit 
by the experienced. As a reference book it sets 
a standard technique which is of particular 
value also for those who may deviate from the 
author’s technique, and it may serve as a-check 
for them in orienting themselves as to whether the 
direction in which they move is a progressive or 
a retrogressive one. 

Different phases of psychoanalytical treatment 
are taken in turn, and scrutinized: such as the 
opening phase, the transference neurosis and the 
terminal phase. Due weight is given to the 
‘defence resistances’ and the problems of counter- 
resistance and counter-transference. The author 
takes up the problems of indication and prognosis 
on the basis of diagnosis, a much neglected field. 
Anxiety hysteria and obsessional neurosis, psy- 
chosexual inhibitions, social and work inhibitions, 
as well as milder forms of reactive depressions, 
are amongst the conditions most accessible to 
psychoanalytical treatment. Severer forms of 
obsessional neurosis, fetishism, drug addictions, 
alcoholism and more chronic personality dis- 
orders are moderately accessible. Manic-depres- 
sive states, schizophrenias, paranoia and severely 
psychopathic characters must be considered as 
intractable. 

Part m is a re-edition of a questionnaire research 
which may be said to be somewhat out of date. 
However, for the expert it makes very interesting 
and thought-provoking reading, and is well worth 
republishing. Light is thrown on a wide range of 
practice and opinion in relation to technical prob- 
lems, such as those of interpretation, transference, 
termination, amongst others. 

Part m consists of three papers. The first, on 


The Therapeutic Effect of Inexact Interpretation, 
is a classic in psychoanalytical literature. The 
second was read as an introduction to a symposium 
at the International Psycho-Analytical Congress 
at Marienbad in 1936. It concerns the theory of 
therapeutic results of psychoanalysis. The third 
was read at the 18th International Psycho-Analy- 
tical Congress in London in 1953. It is a critical 
account of the many controversial issues in rega 
to therapeutic criteria, and an attempt to classify 
the relevant factors. 

The writer’s approach is at times somewhat» 
polemical and provocative. He questions the 
scientific value of many contributions in the field. 
This attitude is obviously not too popular with 
psychoanalysts. However, the author’s serious: 
ness of purpose is not in doubt, and his challenge 
must be respected and should help to raise our 
critical standards. s. H, FOULKES 


The Interpretation of Dreams. By SIGMUNP 
FREUD. Translated from the German ane 
edited by JAMES STRACHEY. (Pp. 692-+XXXI" 
21s.) London: George Allen and Unwin. 
1955. 


Surprising as it may seem, this is the first entirely 
satisfactory translation into English of a wor 
which many regard as Freud’s greatest. It 1 
based on the eighth (1930) German edition, the 
last published during the author’s lifetime. Every 
alteration introduced in the book since its firs 
edition has been recorded. Unlike the previous 
translators who, when they found it difficult t° 
translate a pun, either omitted the dream ° 
replaced it by another dream of their own choice 
Mr Strachey keeps the original German pu? re 
explains it to the reader. He rightly felt that t ic 
is the only fair way of presenting a scientific oaa 
in a foreign language. He has admirably SY 
ceeded in his difficult task. In his introductio” 
refers to the Fliess correspondence and a 
‘Project for a Scientific Psychology’ which Pe 
ceded and foreshadowed the ‘Interpretation , 
Dreams’. The present translation is include? 7 
the standard edition of Freud’s works, but it 
now available as a separate volume. This is t° 
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welcomed in view of the unique importance of 
this book for everybody interested in the function 


of the human mind. E. STENGEL 


Psychoanalytic Studies of the Personality. By 
W. R. D. Farrpairn. (Pp.312. 25s.) 
London: Tavistock Publications. 1952. 


This book contains the major part of Fairbairn’s 
published work, but its most important section 
consists of the theoretical papers outlining his 
views on endopsychic structure which he developed 
during the war. They have been amended and 
brought up to date to form a remarkably consis- 
tent whole, portraying the development of his 
views in a way which is easy to follow. He claims 
for them nothing less than that they are an entire 
rethinking of basic psychoanalytic theory, yet he is 
truly psychoanalytic and his views are an object 
esson to those critics who like to conceive of 
Psychoanalysis as a fossilized devotion to a code 
laid down by an idealized, even deified, father. 
The new metapsychology he advances is based 
On concepts more in keeping with present-day 
Scientific thinking, which were not therefore 
a lable to Freud at the time of his first model. 
Santing from his basic premise that libido is 
tl seeking, he makes out a strong case to 
a Pport his contention that energy cannot be 
Ought of as having an aim of itself but can only 
© Conceived of as operating through a structure. 
ae has therefore recast the whole present theory 
ime toPsychic structure. The id, as a reservoir of 
a paces in conflict with super-ego demands, is 
are Ndoned, For Fairbairn these impulses, which 
‘© Object related, are therefore ego structures and 
conception of repression is that it is objects or 
acco, tures which are repressed. This repression is 
Whi Mpanied by a splitting of the primitive ego 
gives rise to a basic endopsychic situation. 
as Ke Old id and super-ego are now both thought of 
ibi ‘Bo Structures or split off parts of the ego, the 
o gal ego and the anti-libidinal ego respectively. 
Sai R this journey Fairbairn has found it neces- 
late, © Teconsider other psychoanalytical postu- 
to p, Thus the theory of erogenous zones Is felt 
thee’ Compatible with object-relations theory, 
by t Phases being for him techniques employed 
Obj © developing ego in its relationships with 
ER pT infantile depen- 
en e concedes a stage of infantile ©” i 
—the oral phase—followed by a transitiona 
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stage leading to the stage of adult mature depen- 
dence. Obsessional, paranoid, hysterical and 
phobic mechanisms are to be thought of as means 
employed by the ego to control object-relations in 
the transitional phase. The emergence of schizoid 
and depressive states, originating in the first stage 
of ego development, are also defended against by 
these mechanisms. 

Various difficulties are encountered in attempt- 
ing to assess the validity of Fairbairn’s new struc- 
tures. It is a great pity that the clinical papers 
antedate the theoretical ones for the latter, though 
graced by an exceptional lucidity, give insufficient 
impression of Fairbairn at work, and therefore 
fail to provide the means by which they can most 
easily be judged and compared. For example, his 
patients have dreams which admirably fit his ideas 
on endopsychic structure (actually they are the 
starting-point for some of them), nevertheless, 
they give rise to the feeling that they may result 
from his type of interpretation rather than be the 
origin of his concepts of structure. His use of 
transference, which has been one of the special 
concerns of British psychoanalysis, and the 
vehicle of so much insight, does not emerge very 
clearly. That he uses it is abundantly evident but 
not always in what way. He gives the impression 
at times that the figures of his patients’ inner 
worlds act out their drama upon a stage which he 
as the analyst watches along with the patient’s 
central ego, rather than of an analyst as a person 
deeply involved in the constantly changing pro- 
jections and introjections, loved and hated in the 
place of the original objects because he is actually 
involved in the present needs of his patients. In 
his early scheme of development he suggests that 
the failure of the infant to feel love as a person in 
his own right gives rise to a reactivation of early 
schizoid mechanisms. He therefore feels that 
barren interpretative analysis of ; impulses plays 
straight into the hands of schizoid defences and 
that therefore something more is needed, namely, 
that the patient has to experience the analyst as 

ood. Much of this would meet with agreement, 
for there is a definite tendency nowadays for many 
analysts to beless ofa ‘blank screen’ than formerly, A 
but it is not easy to test the validity of Fairbairn’s 
vjews in the absence ofa clearer picture of what 
he actually does and of what it means to be a good 
object to the patient. Because they are so impor- 
tant, it is precisely such points which need to be 
discussed and which might become clearer through 
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a closer link between clinical material and theore- 
tical abstraction. 

The sharp definition Fairbairn gives to objects 
and structures in the personality at times. gives 
an impression of too great sophistication in these 
structures. For example, although he talks quite 
specifically about ego development, it is difficult 
not to conceive of his original pristine unitary ego, 
which becomes split into three parts, in far more 
sophisticated terms than would appear to be 
warranted. The clarity of his objects is perhaps 
the product of abstraction rather than of actual 
experience, though localization of feelings into 
specific identifiable objects as in fairy stories and 
myths is one of the ways of defending against the 
much more threatening anxieties that the imma- 
ture ego must experience. He is right in laying 
stress on the fact that impulses are inseparable 
from structures, but there is a suspicion that in his 
conception of objects things have gone rather too 
far in the opposite direction. Thus, when he talks 
of the return of bad objects, it is difficult not to 
feel that they have achieved a life of their own, 
that, for instance, the aggression in their persecu- 
tion is theirs and not the subject’s own aggression. 
It is at this point too that questions may be asked 
if these are not unnecessarily ‘external’ in the 
analysis and not experienced sufficiently in the 
person of the analyst. e 

Since the whole of his theory is built on object 
relationships rather than on instinctive drives, 
there is an apparent tendency to overlook the 
biological aspects of libido. The inborn patterns 
of behaviour, whether primarily object seeking or 
not, become inexplicably woven with the first 
satisfying objects to form ego structures. Here 
the insights gained from studies of animal 
behaviour and the significance of perception in 
ego development can be fitted into Fairbairn’s 
scheme. This is important because rightly 
attempting to infer back the earliest psychic 
processes of all does set loose an old stalking 
horse, what is the child’s real or observable 
experience. 

Fairbairn holds to one significant point of 
departure from the views outlined by Mrs Klein 
and her followers. He agrees that the psychic 
attitude of an infant is oral and internalizing, and 
he shares the view that objects which are unsatis- 
fying and frustrating are internalized as _bad 
objects as a primary defence, though he believes 
that they are in fact split into their exciting and 
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rejecting characteristics. He can see no need for 
internalizing good satisfying objects, but in his 
1951 and his later one on hysteria (this Journal 
1954)—which should be read in conjunction with 
this book—he considers that the first internaliza- 
tion is of a pre-ambivalent object because it is in 
some measure satisfying and in some measure 
frustrating. He discounts the concept of a death 
instinct which may be most pertinent to this par- 
ticular situation. He feels that a child’s good 
satisfying experiences are simply enjoyed and 
result in good development. Theoretically, at 
least, the ensuing internalizations and splits in 
the ego need not occur, although in his later 
paper he points out that a completely satisfying 
relationship never occurs in practice. But is a 
child’s experience of satisfaction a simple enjoy- 
ment? Perhaps the motive for internalizing, the 
motive of the instinct pattern, is not just relief of 
tension or gratification by an object, but that 
death will result without its operation. There 1S 
a mounting inner tension which demands satls- 
faction or death is increasingly threatened. A 
primitive awareness of this tendency to run down 
is maybe the psychic experience of the death 
instinct. A frustrating or unsatisfying object en- 
hances rather than relieves this threat, and 1 
therefore internalized and split off in an attempt 
to control it. Aggressive responses like the 
biological excitement seen in threat or agonal 
situations are a reaction against overwhelming 
danger. 

The same questions are raised in his first and 
most penetrating paper, Schizoid Factors in the 
Personality. He arrives at the conclusion that 
an infant may experience anxiety over destroy ing 
his libidinal object through his experience © 
emptying the breast. One of the basic schizo! 
mechanisms is a child’s need to keep its love shut 
in. Its love is felt to be dangerous because it 1 
neither loved in its own right by its mother nor 15 
its love valued as a good thing by her. This 1$ 
logically consistent and extremely clear, but its 
very clarity gives rise to doubt. What does tO be 
loved in its own right mean? Does this not imply 
the relieving of intense anxiety rising in the chi 
by its mother, anxieties which must be related t0 
its physiological mechanisms and its relative 
helplessness to deal with them. Fairbairn says 
“in circumstances of deprivation emptiness comes 
to assume quite special significance for the child 
Although this is elaborated later, it seems some 
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what of an understatement. The threat to its 
existence, the ensuing aggressive response, and 
perhaps the child’s anxieties concerning the in- 
tensity and destructiveness of its needs, have as 
their counterpart in Fairbairn’s views the child as 
a rather more passive victim of external circum- 
Stance. It is interesting, therefore, in this con- 
Nexion that not only does he consider the basic 
Position in the personality to be a schizoid one, 
but he deprecates the over-concern with depres- 
Sion into which psychoanalysis has been led. He 
cannot, in fact, see any justification for it in the 
light of his own clinical experience. It is hardly 
likely that patients are so very different or that 
National characteristics either in patient or analyst 
can account for this absolutely. It is therefore a 
Situation calling for a good deal of further 
discussion. 

This is a most rewarding book that deserves 
Serious study and discussion. It has been sug- 
gested that Fairbairn has suffered from his isola- 
tion from other psychoanalytic activities, but this 
isolation and the impact of the war have given him 
he Opportunity for reconceptualizing which 
m Eht not have been possible otherwise. Writing 

is review four years after their publication, it is 
Pertinent to observe that Fairbairn’s views have 
ajust begun to make much impact and to 
eae why this should be so. Because of his 

Olation he has not taken an active part in 
Psychoanalytic training which has not therefore 
Moyided him with a following ready to bring 

Tward and discuss his ideas, He gives credit to 
is Work of Melanie Klein as a starting-point of 
anne ideas, but his sharp divergences from her 
an of view have perhaps produced an unduly 

ervative defensive reaction to his theories. 
ary athstanding; these papers must be studied by 
aoe student of personality structure and 
airn’s ideas, which must influence the course 

Psychoanalytic thinking and research, need 

Ch more to be built into its whole fabric. 


R. E. D. MARKILLIE 


Define True Madness. Commonsense 
chiatry for Lay People. By HENRY 

ELLowees. (Pp. 172. 2s. 6d.) Harmonds- 
Worth: Penguin Books. 1955. 


his į : 
X ic is a Pelican and condensed edition of a work 
> to quote the author, ‘though accurate as to 
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fact and written with complete good humour, 
displeased several critics, both amateur and 
professional’. 

One’s first impression is that the author tilts at 
too many windmills, and that in the world of 
psychiatry he feels too often that everybody is out 
of step except himself. The book is simply and 
lucidly written, and accurate in fact if sometimes 
over-dogmatic in opinion. As it is perhaps doubt- 
ful whether a book written for the lay public 
should be reviewed by a specialist alone, I add 
a tribute from a female relative; she told me that 
though she was ill in bed with infective hepatitis 
and ‘feeling terrible’ she found the book one of 


absorbing interest. J.B: S! LEWIS 


The Psychology of the Criminal Act and 
Punishment. By GREGORY ZILBOORG, M.D. 
Psycho-Analytical Epitome, no. 5. (Pp. 150. 
10s. 6d.) London: The Hogarth Press and 
Institute of Psycho-Analysis. 1955. 


This book is an expansion of the Yale lectures 
given by the author as the recipient of the Isaac 
Ray award for 1953. It gives an excellent picture 
of the conflict between psychiatry and the law, 
and unlike many books written in U.S.A. draws 
numerous examples from this side of the Atlantic. 
Dr Zilboorg contends that it is the business of the 
criminal courts to administer justice and not 
merely to administer the law; that moral values 
must be understood and appreciated, and that 
‘more and more psychological knowledge must 
be allowed to be admitted into the court-room’. 
He deals with the psychology of lawyers, psy- 
chiatrists and jurors, as well as with criminals, 
and he points out, what surely would shock some 
lawyers, that ‘a decision in a given criminal case 
is pre-eminently an emotional decision’. In the 
last chapter he inveighs against the present system 
of an expert witness for each side as a “corrupting, 
immoral principle’, and lays down (on p. 133) 
rules of professional conduct for the qualified 
psychiatric expert who should only appear as 
‘a friend of the court’. 

It is doubtful whether he stresses enough the 
difference in training of lawyer and doctor, and 
the absence of any requirement in the former’s 
training in the social sciences and psychology, so 
that many judges are satisfied with, and some even 
demand, a purely rational solution of what is in its 
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essence an emotional problem. To sum up, the 
book can be thoroughly recommended; most 
psychiatrists giving evidence in our courts to-day 
would benefit by giving heed to Dr Zilboorg’s 
arguments. One hopes that misprints will be 


eliminated in future printings. J. B. S. LEWIS 


Clinical Papers and Essays on Psycho-analysis. 
By Kart ABRAHAM. (Pp. 336. 25s.) 
London: The Hogarth Press and The 
Institute of Psycho-Analysis. 1955. 


The appearance of this second volume of Karl 
Abraham’s papers will be welcomed by all who 
are interested in psychoanalysis. The absence of 
such excellent translations has long prevented 
many, including the reviewer, from becoming 
acquainted with such well-known essays as those 
on Segantini and Amenhotep IV. In addition 
to the group of five essays there are twenty-four 
other papers, twenty-one of which are clinical. 
As Ernest Jones points out in the Preface, these 
papers have more than a mere historical interest. 
They illustrate Abraham’s outstanding capacity 
for presenting clinical observations in a way 
which places these papers at the forefront of 


psychoanalytical literature. THOMAS FREEMAN 


Ausgewählte Vorträge und Aufsätze. Band II. 
Zur Problematik der psychiatrischen For- 
schung und zum Problem der Psychiatrie. 
By LUDWIG BINSWANGER. (Pp. 362. Swiss 
Fr. 21). Bern. Francke Verlag. 1955. 


Binswanger is one of the most erudite and cultured 
psychiatrists of to-day. Besides being a master in 
all branches of psychiatry, including psycho- 
analysis (he was a disciple and friend of Bleuler 
and Freud, and four of the papers in this volume 
deal with the critical appreciation of their work 
and personality), Binswanger has a scholarly 
knowledge of the whole of psychology and 
philosophy, and he is at home in the literature 
of at least six languages. His main preoccupation 
in the field of psychiatry has been with its methods 
and its philosophical basis. In his ‘Einführung in 
die Probleme der Allgemeine Psychologie’ of 1922 
his approach to the basic problems of psychology 
was methodological. After Heidegger had pub- 
lished his ontology he was no longer satisfied with 
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this approach and felt that the problem of ‘under- 
standing’ needed a deeper philosophical founda- 
tion in Heidegger’s existential analytics. He 
therefore replaced his earlier book by his * Grund- 
formen und Erkenntnis Menschlichen Daseins , 
1941. The majority of the present papers deal 
with this more comprehensive understanding of 
man which Binswanger now calls ‘existential 
analysis’. It differs from psychoanalysis and 
other forms of ‘understanding’ psychologies 1n 
that it considers the psychological phenomena 
not only in their relationship to their genesis, OF 
to the whole of the person, or to the relations with 


the world’. Binswanger asks us to undersr the 
man and the psychological phenomena if-hool 
widest possible context because existence and 
world are inseparably interlinked. He © gards 
existential analysis as a pure science in contrast 
to the applied studies of psychoanalysis which 
always are linked with its therapeutical aims. He 
thus avoids the undue haste with which psycho 
analysts often turn to the genetic connexions © 
the phenomena at the expense of seeing 2” 
describing their wider functional connexions an! 
meaning. Psychological research of every 
seems, however, precariously poised betwee 
two dangers of aiming too quickly at practica 
application or of losing sight of the practice Er 
becoming sterile and academic. Traces of € 
latter danger can be found even in the writings ° 
this extraordinarily learned author (and ho 
much more were they to be expected in the Woo 
of lesser men than him). For example, in his © 
cussions on the spacial directions of ‘up’ ae 
‘down’ Binswanger reflects mainly on the emi 
peramental use of these words as they oa 
expressed in the English usage of ‘high ie 
low spirited’ or ‘high-minded’, ‘lowly’, ete- | a 
practising therapist will regard these connotati? mi 
as of secondary importance to those which oat 
phasize the structural connexions between dons 3 
and ‘earthy’, ‘material’, ‘motherly’, and the 
connexion between ‘up’ and ‘flight from es 
mother’, ‘maleness’ and ‘spirit’, In these EE 
nexions the symbols stop being linked so u n 
biguously with positive and negative yae A 
as they are in Binswanger’s account. ysis 
studying the present papers on existential ana y A 
one should also consult the first volume of t of 
papers (Bern, 1947), particularly the last pape 
therein ‘Uber die daseins-analytische Forschu" 


fellow-men, but as existential forms of oc . 


n the 


tae 
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richtung in der Psychiatrie’. The collected papers, 
and the other two books I mentioned, are of the 
highest interest to everybody who wants to 
orientate himself about the philosophical basis 
of psychiatry. Though their subject-matter is far 


from easy these essays are clearly and beautifully 


written. 
n, KARL M. ABENHEIMER 


The Object Relations Technique. By HERBERT 
PuILuipson. (Pp. x +224. 21s. Test Material, 
52s. 6d.) London: Tavistock Publications 


etd. 1955, 
Over 


me new test offers no competition, either to the 
TAT, or to the Rorschach. It stands in its own 
Tight ‘as an excellent technique for eliciting pro- 
jective data of a kind not easily obtained by means 
of other projective tests. Nevertheless, it borrows 
something from the methods of both Rorschach 
ae T.A.T, From the former it borrows stimula- 
f n arising from texture, chiaroscuro and colour, 
a om the latter, the situation where a story has to 

e constructed to fit a picture. As its title implies 

has aims to define the object relations system 
e subject tested. 

_The material consists of three series of four 
ees and a blank card. Each of the three 
Al Tes presents the main object-relations situation: 

One-person, two-person, three-person and a 
Bee ation. The first series of pictures are 
heh in light charcoal shading, givinga quality of 
in re almost the same as card VII of Rorschach. 

the second series the drawings and the depth 
duality ofthe shading is similar to that of cards IV 
ture of Rorschach. In the third series the pic- 
the Ake drawn in soft, light or medium lines and 
Serie: gures are drawn with more detail. In this 
ia s the pictures have particular areas of colour 
as ned to present a strong emotional challenge, 

With the coloured cards of Rorschach. 
ieee author has been most fortunate in his two 

Tators, Miss Carlisle and Madame Dor- 
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The test material is accompanied by a book 
which gives the theoretical basis of the technique, 
a description of the test, and chapters on analysis, 
interpretation and normative data. In the chapter 
on the theoretical basis of the test the author 
rightly criticizes projective methods for the in- 
adequacy of their theoretical rationale. He 
points out, however, that there is now sufficient 
dynamic viewpoint common to the main areas of 
research to suggest that the concepts in use are 
closely related. Thus Frank, in discussing the 
process of projection, and Bruner, describing the 
process of perception, use very similar language, 
both writers recognizing the interdependence of 
personality and perception. 

The author goes on to give a short but clear 
account of object-relations theory, and suggests 
five variables which, he says, determine the clarity 
with which the dynamic tension systems of the 
subject are revealed in terms of object-relation- 
ships. These are: the motivational situation; the 
degrees of tension in the individual; the ‘fit’ 
between the stimulus situation and the dynamic 
tension system of the individual; the reality « 
content of the stimulus and the reality context in 
which the stimulus situation is presented. 

The Object Relations Technique has been con- 
structed to present stimulus situations related to 
the last three of these situational variables. The 
first series of pictures are ambiguous and designed 
to allow maximum ‘fit’ between the object-rela- 
tions system of the subject and the stimulus. The 
second series is more structured and provides the 
‘reality content? which may confirm or contradict 
unconscious expectancies and which may provide 
an opportunity for the production of defensive 
material. The third series, which includes colour, 
provides the ‘reality.context” which relates to the 
emotional atmosphere in which the stimulus 
situation is presented. Thus the four basic qbject- 
relations situations (one-, two-, three-person and 
group) are systematically varied SO that emphasis 
is placed on each of three situational variables in 


turn. 
The book includes one very long case study 


(57 pages) and several shorter ones. The long case 
study consists of & minute examination of the 
by a patient to the thirteen cards, in 


jes given 
aah AS author allows himself a degree of 


which th S ‘ 
speculation about the significance of the material 


which many people would consider unjustified. 
the reviewer's 


The shorter case studies are, in 
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opinion, more satisfactory illustrations of the 
value of the technique. 

The normative data given consist of a clinic 
sample of fifty patients and a research sample of 
forty adolescent girls. In both cases responses to 
each picture are analysed in terms of human con- 
tent, reality content and reality context. These 
data are interesting, but, as the author himself 
Says, are not yet adequate for standardization 
purposes. 

This test will be widely used by clinical psycho- 
logists, whether familiar with object-relations 
theory or not, as it undoubtedly produces projec- 
tive material the value of which is by no means 
dependent on psychoanalytical interpretation. 


RALPH HETHERINGTON 


The Clinical Interaction with Special Reference 
to the Rorschach. By Seymour B. SARASON. 
(Pp. x+425. $5.00.) New York: Harper 
Brothers. 1954. 


In the author’s words: ‘This book stems from the 
belief that practically all clinical problems are 
concerned with data obtained from an inter- 
personal interaction and that regardless of how 
interactions differ certain variables are always 
Operative and must be taken into account.’ 

Thus the book reflects the contemporary clini- 
cians’ interest in the nature and dimensions of 
interpersonal relationships in the diagnostic or 
therapeutic setting. Dr Sarason’s discussion of the 
variables involved in such relationships, based 
on experimental evidence, helps to strengthen the 
more usual psychodynamic formulations. How- 
ever, this takes up only a quarter of the book. 

The author then sets out to illustrate the vari- 
ables and their evaluation using the Rorschach 
technique. The major part of the book in fact 
becomes a technical discussion of the Rorschach 
test, ending with some illustrative protocols and 
interpretations. By itself this is a valuable com- 
mentary on, and review of, Rorschach procedure, 
but it adds very little to the thesis. The author 
seems to have forgotten that this section was 
intended to illustrate aspects of clinical interac- 
tion and not to provide a Rorschach compendium. 
As it stands, this makes for a badly balanced 
presentation. 

It is unfortunate that Dr Sarason has swamped 
his arguments so unnecessarily, for he has much 
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tocontribute, both in his thinking andexperiments, 
to a systematic understanding of variables in the 


two-person clinical situation. R. M. MOWBRAY 


Swift and Carroll, a Psychoanalytic Study 
of Two Lives. By PHYLLIS GREENACRE. 
(Pp. 306. $5.00.) New York: International 
Universities Press. 1955. 


Swift’s father died seven months before Jonathan 
was born; at the age of a year the child was ab- 
ducted to England by his nurse; at four years HOMER 
returned to his mother, who almost immediatey 
left him, herself returning to England. Fo: the 
boy there followed an ‘institutional life’ at sol 
and Trinity College till the age of twenty-one, 
after which he entered the household of Sir William 
Temple. Here his already ambivalent quest for 
a quasi-filial acceptance failed, and his equally 
ambivalent relationshi p (pseudo-paternal, pseudo- 
fraternal, sado-masochistic) with Esther Johnson 
aged eight, the future Stella, had its pie n 

Charles Lutwidge Dodgson was the third child, 
and oldest boy, in a family of seven girls and four 
boys. Before he was eighteen months old he was 
an elder brother; before he was five, he was an 
elder brother three times over, His parents were 
neither stern nor actively rejecting; the family was 
“sustained and perhaps somewhat overcast by the 
Christian doctrine of love... .All this may n 
contributed to his precocity, yet it can hardly 
have helped but increase his jealousy and resent- 
ment of the younger children in a family setting 
in which rivalry and temper were silenced bY 
maternal kisses and paternal examples © 
righteousness.’ 

These bald outlines—the facts but not this bate 
Statement of them are drawn from Prof. Green- 
acre’s book—read like summaries from a child- 
ren’s psychiatric department. Each child, the 
rejected and the enfolded, grew up as a neuro 
crippled personality, incapable of mature nae 
love, and caught in the tangle of oedipal and p™ é 
oedipal regressions. Prof. Greenacre comps 
Swift's Psychopathology to that of ace 
fetishists, while Dodgson-Carroll showed a p 
found splitting trend not only in his double care 
and in the content of his works but in marke 
depersonalization symptoms described or hinte 
in his letters, j 

But it is not Jonathan Swift, Dean of St Patricks 
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or Charles Dodgson, Mathematical Lecturer at 
Oxford, with whom we, or the world, or this book, 
are mainly concerned. The neurotic conflicts of 
these two personalities were not only acted out in 
life and suffered as symptoms, but were also 
expressed in phantasies which have given to the 
literary works which enshrine them the stir and 
appeal of their universal infantile content. 
Dr Greenacre re-surveys and re-interprets this 
Material with psychoanalytic insight, correlating 
the internal as well as the external life of each 
Writer with his work, and in section 1 of the book 
Comparing Swift and Carroll as personalities and 
as authors. The overtly aggressive Swift and the 
Svertly gentle and effeminate, oral and skopto- 
pte Carroll—the savage satirist and the teller of 
5 aes nonsense tales (which are yet full ot 
eiled aggression)—seem at first strange associates, 
ee Dr Greenacre’s study of each reveals more of 
oth, and indeed of literature and humankind. 
fa eon 1y is entitled ‘Notes on Nonsense’ and 
a Slee hg consideration as an additional chapter 
io zend s ‘Wit and Its Relation to the Uncon- 
Pee . The relation of nonsense to the primary 
ft cess, and to ‘that time, generally between 
nn and thirty months, when the language of 
ily activity and response is being supplanted 
a Bed language’, is most illuminatingly 
ed, 
a book is well written, with few trifling 
pro, a (Lady Dorothy’ for ‘Lady Temple ), well 
mii Oot and bound in the American style, and 
te illustrations some of which are un- 
Sati, and one even surprising. It makes 
tritici ution of value to literary biography an 
sl aT as well as to psychoanalytic theory, and 
edic be of interest and note to readers beyond 
O-psychological circles. J. D. UYTMAN 


Michelangelo, A Study in the Nature of Art. 
BY ADriaN Sroxes. (Pp. 154. 259.) London: 
avistock Publications, Ltd. 1955. 


aoe arts have had increasing interest for 
eXplo al Psychologists in recent years with the 
art, tion of relations between psychosis and 

T S book returns to the subject of one of the 
Bion Psychoanalytic works in this field, Freud’s 
Moses te Paper on Michelangelo’s enigmatic 
Ss. The author seeks to leave the now well- 


175 


beaten track of symbol comparison in art and 
symptom, and to explore, with the psychoanalytic 
instrument, the process of artistic creation itself. 
Michelangelo, with plastic, graphic and poetic 
productions to be considered, and with his 
gigantic stature as sculptor and painter, remains 
now as fascinating a subject for psychoanalytic 
study, biographical and ergographical, as he was 
for Freud. 

The present book studies, in this particular and 
outstanding instance, the theme which the author 
has stated with more general application in his 
contribution to New Directions in Psycho-analysis. 
‘The state of mourning in which Michelangelo 
spent his life is akin to death where death is con- 
ceived as the irremediable loss of what is good. 
The Medici chapel is a burial chapel dedicated to 
the Resurrection: it expresses the act of mourning 
and also...the re-instatement, the resurrection of 
the lost good person within the mourner’s psyche” 
and again *. . „the marble Virgin. . . that separate, 
all-sufficient object, the mother, the original object 
once long ago attacked, destroyed and despaired 
of in the outside world’. In line with New Direc- 
tions Mr Stokes quotes a revealing sentence ina 
letter of Michelangelo’s: “My brother is painted 
on my memory but you, father, are sculpted 
alive in the middle of my heart.’ Yet despite 
painstaking analysis of biography, letters, sculp- 
tures, paintings and yerse, despite the pre- 
eminence of Michelangelo as an analysand, and 
despite the reproduction of no less than twenty- 
four excellent photographs of sculptures, drawings 
and paintings, the book fails to sustain the hopeful 
interest of the reader. It is not, in fact, certain 
which reader the author considers himself to be 
addressing, for the book uses two vocabularies 
simultaneously—that of art criticism and that of 
object-relations psychoanalysis—with both of 
which not all likely readers are familiar. The 
addition at times of mystic-poetic purple passages 
reminding one of translated Jung does not aid 
lucidity. The reader who wishes at all costs to 
follow the argument then has the further incon- 
venience of referring repeatedly from the text 
back and forward to plates and to chapter notes, 
the latter indicated throughout by minute and 
eye-eluding reference figures. y 

This book is worth reading—and re-reading— 
if one is prepared to study it; it may then provide 


enjoyment, but not relaxation. J. D. UYTMAN 
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PARTS III & IV 


THE EFFECTS OF SUDDEN WEANING ON ZULU CHILDREN* 


By RONALD C. ALBINO anp V. J. THOMPSON} 


It has been said that ‘... however long a child 
is fed at his mother’s breast he will always 
be left with the conviction after he is weaned 
that his feeding was too short and too little’ 
(Freud, 1940). Similar assertions that wean- 
Ing is a major frustration are found elsewhere 
im psychoanalytic and psychiatric literature. 
Spock & Huschka (1938) believe weaning to 
be life's first major frustrating experience, 
Whilst according to Schmideberg (1933) 
Weaning from the breast may be equated with 
leaving the mother entirely. Bergler (1934) 
Ce that the child never resigns himself to 
li © loss of the breast, and Klein (1940) be- 
‘eves that the infant reacts to weaning with a 
ae sion approaching melancholia in inten- 
at ~ All these workers base their conclusions 
ieee evidence obtained from the study 
Wr of adult phantasy or children’s 
Play, 

Other workers have attempted to confirm 
a of weaning in indirect ways by 
aay the predicted correlation between 

ous weaning practices and specific types 

ta personality. The anthropological 
(19, 43) Erikson (1945), Mead (1935), Ritchie 
this 4 and Money-Kyrle (1939) exemplify 
haye Ype of investigation. Other workers 
eth attempted to show by more rigorous 
Bists ods than those used by the anthropolo- 
Pragy war correlations between weaning 
an ices and adult personality traits. Gold- 
Mag) 948a, b), Childers & Hamil (1932), 
found” & Smilagyi (1946) and Hill (1937) 
duragi, > Positive relationship between the 
Char, a Of breast feeding and later personality 
„ _ “tistics. On the other hand, Thurston 
the n study was supported by a grant from 
Attica, tonal Council for Social Research, South 


Py 
Ychologists, University of Natal. 
12 


& Musson (1951) and Peterson & Spano 
(1946), in less rigorous studies, found no such 
relationship. 

As the studies quoted start from the initial 
assumption that weaning does affect the 
organism and are directed to testing this 
assumption, it is surprising that so few 
workers have adopted the more direct method 
of investigating the immediate effects of 
weaning. The literature on this question is 
more or less restricted to reports of individual 
cases and lacks systematic studies. For 
example, Bjerre (1924) reports a child weaned 
at six months who cried, kicked, refused the 
bottle and had to be forcibly fed to prevent 
starvation. Grulee (1924) states that often at 
the time of weaning he encountered severe 
anorexia nervosa. Ribble (1944) studied the 
overt behaviour of 600 infants during the 
nursing and weaning periods, but was less 
concerned with the specific effects of weaning 
than with the deprivation of maternal care in 
general and with the value of suckling for the 
young infant. 

The study of weaning presented in this 
paper was prompted by the lack of informa- 
tion on what is, in psychoanalytic theory and 
in the opinion of many workers, an important 
procedure in the treatment of the infant. It is 
a preliminary survey of the material and is not 
quantitative except in the crudest sense. It 
should be noted, however, that we studied 
the effect of a standardized form of sudden 
weaning at a given age on a fairly homo- 
geneous group of children, and in these 
respects Our findings have greater value than 
isolated observations of various children 
weaned at various ages by different methods. 
The study is more or less restricted to be- 
havioural changes and a minimum of inter- 
pretation has been made. 


Med. Psych, XXIX 


178 


THE SAMPLE 
qd) Experimental group 
The cases were drawn from the Polela reserve 
in the Bulwer district of Natal. The people in 
this area form a fairly homogeneous group; 
they belong to the same language group, are 
mostly Christian and live under similar geo- 
graphic, climatic and economic conditions. 
A Health Centre serves the area, and it was 
on the information of the nurses in this centre 
responsible for the care of mothers and chil- 
dren that the first cases were approached. 
The mothers of these first cases told us of 
other children about to be weaned in the 
neighbourhood, and some mothers, hearing 
of the project, presented themselves. This 
method of selection (the only possible one) 
resulted in our sample being drawn from two 
main areas with a few instances from more 
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remote districts. However, though the sample 
is in no sense random, it has the advantage of 
being homogeneous in the sense that families 
living in a neighbourhood are more likely to 
be similar than those living in different 
neighbourhoods. 

There were sixteen children in the sample, 
two of these being twins (10a and 10b in 
Table 1a). The sample is analysed in Table 1. 
The families from which the children came 
were virtually fatherless; the father was either 
away from home for long periods, or the child 
was illegitimate. However, this did not mean 
that the mother and child lived alone. In all 
but three homes at least one other adult was 
permanently present, and in all but one there 
were siblings (Table 2). 

The sample is small largely because of the 
difficulties of the terrain. The area is moun- 
tainous, poorly served by roads and most 


Table 1. Composition of sample 


(a) Experimental group 


(b) Control group 


c i age 
Age at weaning Age first Age at weaning 
Child (months) Sex Child tested (months) Sex 
1 22 M. 1A 34 13 M. 
2 15 M. 2A 25 12 F. 
3 15 F. 3A 16 12 M. 
4 15 M. 4A 29 Unknown M. 
5 16 M. 5A 25 Unknown M. 
6 18 F. 6A 13 Unweaned M. 
i 19 M. 7A 16 15 F. 
8 19 F. 8A 18 8 F. 
9 17 M. 9A 24 12 F. 
10a 21 M. 10A 36 20 F. 
10b 21 F. 
11 22 F. 
12 18 F. 
13 21 F. 
14 24 M. 
15 21 M. 
Experimental group: Control group: 


Number of cases: 16 (9 males, 

7 females) 
Mean age: 18:9 months 
Age range of females: 15-24 months 
Age range of males: 15-24 months 
(Cases 104 and 10b were twins) 


Number of cases: 10 (5 males, 5 females) 
Mean age: 23-6 months 

Age range of females: 16-36 months 
Age range of males: 13-34 months 
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homes were a considerable distance from the 
health centre. Because of these difficulties, as 
much—or perhaps more—time was spent in 
Teaching the homes as in interviewing the 
parents. 


case, is very small and may not be nutritionally 
significant. A physician (Dr J. Cassel) skilled 
in such examinations gave a nutritional 
examination before weaning and twice after 
weaning. 


Table 2. Family constitution (experimental group) 


Grand- Grand- 
Child father Father mother 
1 — — 1 
2 — = 2 
3 = = = 
4 1 — 1 
5 = = = 
6 — — l 
1i — — 1 
8 1 — 1 
10a ‘ 
10 + (twins — — — 
11 = = = 
12 1 = = 
13 1 1 = 
14 1 ii = 
15 1 = 2 


Parents’ siblings Siblings 

£ = c =a ` 

F: M. F. M. Other children 
— — i) 3 1 

3 = 1 1 = 
1 — — — — 
2 = 1 = = 
= — 2 1 — 
== = 2 1 1 
2 = — — 5 
= — 1 1 1 

= = — 1 1 

= = 1 1, = 
2 — 1 2 

= = 1 1 — 
= 1 1 1 — 
3 — 1 1 2 


Note: (i) Bach family lives in a group of huts having ample space for all its members. (ii) The mother 


Wi 3 
aS present in each case. 


(2) Controls 

BSa comparison of post-weaning and pre- 
aE behaviour was the subject of the 
act y the group (in all but one respect) 
ae d as its own control. The further necessary 
Onl trol was one for maturation. This could 
ae have been achieved with a group of 
Weaned children equivalent in all respects 
aan Sample, a demand impossible to satisfy 
childr, the community studied in which all 
age Ten are weaned at much the same 
of ease of the extensive incidence in Africa 
beh ltutrition of a kind which may affect 
Wag tour (Brock & Autret, 1952), each child 
of von a more than adequate daily ration 
ES full-cream milk for three weeks, 
also ning a week before weaning. This ration 
breag Sted as a replacement for the loss of 
t milk at weaning; a loss which, in any 


A control group (Table 1b) of children was 
used for the developmental part of the study. 
This group, composed of urban Africans, was 
equivalent to the experimental group only in 
age and sex. However, as the apparently 
culture-free items of the Gesell scale were 
used, it was assumed that the cultural dif- 
ferences between the experimental and control 


groups could be ignored. 


(3) The nutritional status of the children 
Jn Polela, as in most of Africa, malnutrition 
is commonly observed. The most widespread 
syndrome is kwashiorkor (Brock & Autret, 
1952). As this condition is reported to be 
accompanied by marked mental changes, it 
was essential for the nutrition of the sample 
to be controlled. f 
Each child was given a full nutritional 
examination before he was weaned and twice 
12-2 
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after weaning. No member of the sample was 
found to be markedly malnourished, and 
neither did the level of nutrition appear to 
change from the first to the last examination 
(which were usually separated by a period of 
three weeks). Nevertheless, all the children 
displayed some of the stigmata of mild 
malnutrition. 

The mental changes to be expected as a 
result of incipient kwashiorkor are not dis- 
cussed in the literature, but Clark (1951) has 
described the symptoms characteristic of the 
established disease. He asserts these to be 
more constant, characteristic and important 
than the skin changes, and it may, therefore, 
be the case that such symptoms are to be 
observed early in the condition. ‘A child’, 
writes Clark, ‘with kwashiorkor is dull, apa- 
thetic and miserable. It rarely screams or 
cries: a low miserable whimper is the only 
sign of its wretchedness. We are all familiar 
with the African child, who, terrified by the 
European doctor, fights and resists to the 
limit of its strength. Not so the kwashiorkor 
child; it will rarely, if ever, resist examination 
in the least degree, and will never fight or 
scream—its apathy being too great. Children 
with kwashiorkor are so dull and apathetic 
that if put to sit in one place they will remain 
sitting there until lifted up again. They never, 
as do so many other children, go wandering 
off down the road to investigate matters for 
themselves. If one can geta smile out of a child 
with kwashiorkor, one assumes it is well on 
the way to being cured.’ 

Only one child (no. 1) showed any symp- 
toms of this kind. The remainder were active 
and curious during all the time we observed 
them. Even those children who showed an 
apathetic immediate response to weaning 
were, most of the time, lively, their apathy 
only appearing in particular situations. The 
one exception (no. 1) who was markedly 
apathetic before weaning did not show any 
more marked signs of malnutrition than the 
others. He did, however, come from a 
family with an epileptic history, and it was 
noticed that he had frequent spells of apathy 
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and immobility accompanied by a fixed gaze 
which pointed to a diagnosis of petit mal 
rather than kwashiorkor. 

We are reasonably sure that no marked 
malnutrition existed in the sample and, what 
is more important, that no mental symptoms 
attributable to kwashiorkor were to be seen. 


The effects to be expected from recovery from 
malnutrition 


The observed results of malnutrition arè 
apathy, and it would be expected that recovery 
from the disorder would be accompanied by 4 
greater liveliness and activity. All the children 
in our sample showed an increasing activity, 
spontaneity and aggressiveness following 
weaning. If the children were originally 
malnourished, then our findings could = 
explained as being due merely to improve 
nutrition following the administration © 
dried milk. 

It is unlikely that this is entirely the cas* 
The changes occurred suddenly, immediately 
following weaning, whereas, had they r 
due to improved nutrition, they would hav 
occurred gradually. Also, no child appeare 
to have mental symptoms of kwashiorko 
before weaning. It is therefore probable yee 
the changes observed in this study were ee 
result of weaning, but it would be unwis¢ F 
assume that some of the changes of bebayi 
may not have been partly the result of bet 
nutrition. 


The effect of loss of breast milk 


Some of the effects of weaning, few 
especially those occurring within the first va 
days, may have been the result of nutritlo ast 
disturbance following on the loss of aa 
milk. Itis unlikely that this is the case, bec! 
the flow of milk is very poor by the time . ye 
child is weaned and it is also of low nutrit! 4 
value (information from Dr Cassel). The ee 
has also been on a diet of solid food for ae 
months prior to weaning (see Table 3) an je- 
breast is more of a comforter and a SUP the 
ment to the diet than a major part. Lastly, 


and 


va 


í 
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Tation of dried milk would have been sufficient 
to replace the breast milk lost at weaning. It 
is, therefore, probable that the weaning is 
More a psychological than a nutritional 
deprivation. 


Table 3. Method of feeding infants at Polela 
in the first two years (Cassel, 1950) 


% 
breast 
% plus % no 
Age No. of breast other breast- 
(months) infants only food feeding 
0 118 90:6 8-4 0-84 
1 128 804 18-7 0-78 
2 134 168 21-6 1-4 
3 123 51-2 47-1 16 
4 114 277 610 0:87 
5 120 125 866 0:83 
6 106 75 945 0:88 
7 96 52 948 0-0 
8 107 00 99-1 09 
9 86 L2 965 23 
10 81 00 963 37 
11 84 00 976 24 
12 81 00 963 37 
13 80 00 925 75 
14 68 00 868 132 
15 54 00 852 148 
16 58 00 776 224 
17 49 00 776 224 
18 49 00 653 347 
19 42 00 61:9 381 
20 38 00 342 658 
2l 31 00 226 774 
22 20 00 250 750 
23 13 00 231 769 
METHODS 
(1) The interview 
Obtai Steater part of the information was 


ined by means of unstructured interviews 
Was e mothers in their own homes. Care 
famij > tO establish good rapport with the 
o ae in the first few interviews, Which was 
2 aea as the study was conducted from 
h centre with great prestige in the dis- 


With 


trict. Frequent visits of workers from the 
centre to the homes had removed all sus- 
picion of strangers. The success of the rapport 
is indicated by the number of mothers who 
requested interviews, by the fact that mothers 
were very disappointed when a visit had to be 
cancelled, and by the amount of intimate 
family data which occurs in the records. These 
interviews began approximately two weeks 
before weaning and continued for a further 
seven weeks. 

At the first interview the mother was told 
the purpose of the study and any questions 
she asked were answered as fully as possible. 
From this point the interviews were undirected 
but, because the parent was aware that her 
child was being studied, most conversation 
was about that child. In later interviews a 
number of specific questions were asked, and 
these tended to become more frequent as 
knowledge of the child’s behaviour accumu- 
lated. The aim of the interview was first to 
obtain a broad picture of the child’s behaviour 
and later to concentrate on those aspects which 
appeared to have been markedly affected as a 
result of weaning. 

The interviews were conducted through an 
interpreter who was a nurse and had been 
born in the district. Though the investigator 
could not speak Zulu she could understand it, 
and was well able to estimate how far the 
interpreter distorted questions and the replies 
to them. In both instances distortion 
appeared minimal. 

Apart from simple distortion there are two 
great dangers in the use of an interpreter. 
Good rapport may not be established, and 
subtle forms of behaviour may pass unob- 
served because the linguistic forms of a 
language which refer to behaviour peculiar to 
the society, or having a special meaning for its 
members, cannot be translated easily into 
another language, or even comprehended by a 
foreigner. There was no doubt that rapport in 
all our cases were excellent. Subtle behaviour 
may have passed unobserved, but that must 
merely be counted a loss. The behaviour we 
did observe was gross, would be describable 
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in any language and was of a kind found 
universally.* 

The interviews were conducted in the open 
in front of the home or, in wet weather, inside 
the hut. Each interview was recorded in 
English in longhand as nearly verbatim as 
possible, and the record typed within at most 
two days from the interview, but usually on 
the same night. The interviews were about an 
hour long. Near to, and including the day of 
weaning they would last up to three hours, 
and might be as short as fifteen minutes at the 
end of the period of investigation. 


(2) Observations of the child 


During lulls in conversation the child’s 
behaviour was noted. This crude form of time 
sampling provided a fairly adequate descrip- 
tion of the child’s predominant behavioural 
characteristics. 


(3) Photographs 
Photographs were taken at frequent inter- 
vals. This did not in any way disturb the child 
or its family, the members of the latter appear- 
ing to be indifferent to the camera at all times. 


(4) The protocols 


The final protocol on each child consists of 
a written verbatim record of the interview 
interspersed with descriptions of the child’s 
behaviour and photographs. 

During the interview the investigator would 
often feel, without adequate evidence, that 
some remark or behaviour had a special 
significance and meaning. Such interpreta- 
tions were recorded, but were distinguished 
from records of fact. The data are thus a 
combination of observations of the child, 
reports on the child given by the parent, 


* Tt should be remarked that we had no anthro- 
pological aims and were not concerned to come to 
conclusions about Zulu society or Zulu children; 
we merely took the fact of sudden weaning as a 
convenient experimental situation and described as 
fully as possible what we observed and what the 
mothers told us of their children, 
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material on the psychological history of the 
family and the investigator’s impressions. 


(5) Treatment of the protocol 


The protocols are all of considerable length 
and contain unordered information on many 
topics. To reduce and order this data it was 
tabulated thus: 


(i) A topic was chosen for tabulation. The 
choice was determined by our judgement of 
what had seemed important in the behaviour 
of the weaned children. 

(ii) Each protocol was carefully studied for 
statements relating to behaviour of the kind 
chosen for investigation, and all such state- 
ments were marked. 3 

(iii) These statements were entered verbatim 
in a table in which a column was devoted tO 
each day of observation and a row to cae 
child. 

(iv) This first table was further reduced by 
abstracting the entries into a smaller simila" 
table. This latter table is the one on whic 
the findings are based. 


(6) The status of the data 


The entries in any table consist of mate 
of various kinds. In some instances they 42° 
reports made by the mother on behaviour, n 
others they consist of direct observation. ite 

Which type of data predominates 7 >it 
tables covering one topic is normally evider 
from the discussion of that topic. Howevet? 
must be remarked that all the data are ee 
variable in their reliability, and for th 
reason we do not claim more than prelimin® P 
validity for our findings. Every topic ath 
further detailed and rigorous investigat! 
before its exact characteristics can be sa! 
have been established. 


rial 


(T) Developmental investigation : 
Both the experimental and the conii 
group (A) were tested one day before, One 4j- 
after and one week after weaning on 4 mhe 
fied Gesell Developmental Schedule. ~ 19- 
following tests were used: nos. 8-12, 18, 
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24, 26-30, 32, 33, 38-40, 42, 43, 46, 53, 54. 
(Gesell & Amatruda, 1941). The instructions 
Were given to the child in its own language, 
and testing began only when good rapport had 
been established. 


RESULTS 
A. THE WEANING 
(1) The pre-weaning suckling methods 


The infants in the community studied are 
allowed almost unlimited access to the breast 
before weaning, and mothers use suckling as 
4 method of comforting and reassuring a dis- 
turbed child. The breast is usually given to the 
child on demand. He may ask for it, approach 
the mother and open her dress, or may sit 

ngering the covered breast. In the latter case 
the mother almost immediately offers the 

Teast to the child. She rarely allows him to 
Whimper for any time. The child is suckled as 
Soon as he wakes, when the mother returns 
after an absence, when he is crying after a 
aie when he is hurt and on any other occa- 
ea When he may need comforting. Once the 
ol has been given to a child he usually 
Renee sucking until he is satisfied. Only 
is ely does a mother disturb a child while he 

at the breast. 


(2) The method of weaning 

sy detailed description of weaning 1s to be 
(lossy in the literature. Bryant (1949), Krige 
Dur. 0) and Hellmann (1948) all agree that the 
of wg Period is lengthy. Krige puts the age 
me €aning at two to three years, and Bryant 
f tks that nursing may continue into the 
a year. Hellmann mentions that urban 

Clin S may limit nursing to the first year. 
Ving. (1948), Bryant (1949) and Doke & 
log azi (1948) all report the use of bitter 
the y“hlaba) to make the breast repugant to 
alo child. Krige (1950) does not mention the 
the > but describes a bitter medicine (called by 
Others in our sample imFingo medicine) 
& With‘a species of fly’ whichis tied round 
T. hild’s neck and smeared on the breast. 
“ble Ta shows the mean age of weaning 


Mixe 
the 


in our sample to be 18:9 months; this is 
nearer to Hellmann’s urban group than to the 
rural groups reported by Krige and others 
(see also Table 3). It is, perhaps, the penetra- 
tion of urban influences into an area as remote 
as Polela that is responsible for this lowering 
of the age of weaning. Children over three are 
rarely found at the breast in Polela, unless 
they have been suckled by a grandmother after 
being weaned for some extraordinary reason 
at an early age from the mother. 


(3) Stated reasons for weaning 

It is traditional for the paternal grand- 
mother to decide on the time and mode of 
weaning. This is still true in the case of the 
firstborn, but less so for later siblings. In the 
latter case the grandmother is usually con- 
sulted on the advisability of weaning, whilst 
the mother fixes the actual date. Three of our 
cases were firstborn and the weaning date was 
fixed by the grandmother. 

Each family told us that the child was being 
weaned because ‘he was old enough’. On 
inquiry this was found to mean that it could 
walk, could talk well enough to be under- 
stood when demanding food, that it could 
obtain its own food from the pot if hungry 
and could compete successfully with siblings. 


(4) The weaning procedure 

In every case the breast was smeared with 
the bitter juice of the aloe in the presence of 
the child, and it was offered to him at intervals 
during the remainder of the day. In all but 
one case a charm was tied round the child’s 
neck to encourage the child to forget the 
breast and to overcome the troublesome effects 
of weaning. The contents of the charm and the 
ociated magical practices (which were 
me homes) were variable. In 
Fingo medicine was used, 
in twelve a fly, in ten the child’s saliva, in five 
the mother’s breast milk, in one a cockroach 
and in one the child’s tears. The charm always 
or more of these substances. 
ome are intended to work by 


ass 
observed in so: 
fourteen cases the im 


contained two 
It seems as if s 
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sympathetic magic; the large appetite of the 
cockroach would ensure a healthy appetite 
for the child, and the inability of a fly to cry 
would prevent the child from crying. The 
breast milk, imFingo and tears were said to 
make the child forget the breast. It is interest- 
ing that three homes rejected the fly as a useful 
charm on the grounds that it remained awake 
at night and might encourage the child to do 
the same. In two homes a ‘weaning specialist’ 
who was not a diviner was called in. She 
performed an elaborate ritual which need not 
be detailed here. 

There was evidence from one home that 
the weaning procedure might have originally 
been one in which the child was encouraged by 
magic to give up the breast, rather than being 
forced to do so. In this home we were told 
that a piece of bread and a fly would be placed 
before the child who would be asked to spit on 
them. If this procedure was successful the 
child, on being called to the breast, would 
vomit and would not want the breast again. 
Bryant (1949) implies that this use of the 
charm is the normal procedure. That is, it is 
used to induce weaning rather than to counter- 
act its effects, and the smearing of aloe on the 
breast is a secondary method only necessary 
in the case of failure. If this was the traditional 
technique, it might imply that the child is, at 
about three to four years, ready to be weaned 
by mere persuasion. 

In all homes weaning was considered a 
serious event. The approximate date is fixed 
some months ahead and the mother will 
spend the whole day of weaning at home, even 
during the very busy reaping season. In every 
case a ‘substitute’ for the breast was provided, 
usually a chicken or some delicacy such as 
meat, bread or sweets. 

When directly questioned mothers deny 
weaning has any unpleasant effect on the 
child; an attitude contradicting strangely with 
their obvious anxiety and the magical pre- 
cautions they observe to prevent presumed ill 


effects. 
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B. THE EFFECTS OF WEANING 


(1) Reaction to application of aloe to 
the breast 


All the children were disturbed by the appli- 
cation of the aloe to the breast. None cried 
markedly for any length of time nor did they 
speak, all of them appearing more bewildered 
or afraid than excited. Two forms of distur- 
bance were observed: an apathetic one 1m 
which the child remained quietly near to its 
mother with an expression of bewilderment, 
and an escape reaction in which the child ran 
away in apparent fear and remained at some 
distance from its mother. 


(2) Behaviour during the first few hours 
after weaning 


Only one child accepted the breast more 
than once after weaning, and this was prob- 
ably because very little aloe had been uset: 
Of the remaining cases nine accepted the 
breast once but refused it subsequently, a” 
the other six refused to take the breast at any 
time during the interview, even though they 
had no experience of the bitter taste of the 
aloe. All but two children (both of whom 
refused to approach the mother when her 
breasts were exposed) manipulated the breasts, 
either touching them in a tentative | way» 
exploring them or holding them. Two childre? 
applied more aloe to the breast and one poke 
the breast with the spine of an aloe as if to 
injure it. f 

During the first two hours after weaning 
children were observed to become negativisti®» 
aggressive and fretful, and they might beg? a 
suck their fingers or other objects more fr ie 
quently than they had appeared to imme A 
ately before weaning. Some children Po 
formed stereotyped activities repetitive y 
and a few ignored their mothers, acting 2 
she did not exist. Tables 4 and 5 list these €a" MY 
reactions to weaning. 
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Table 4. First post-weaning reactions 


Reaction Case no. i 
Apathetic (n= 5) oom z pa ý 2 
ar a (Mild. 1005 z 

ggressive (n= 8) oe 2,3,4,7,12,14 6 
Total 13 


the changes which were observed, and there is 
no alternative but to present full descriptions 
of each child. These are given in the Appendix. 


(b) Relations with mother 

Of all relationships that of the child with its 
mother is most disturbed. In ten children it is 
possible to isolate three distinct stages in which 


Table 5. Frequency of early reactions to weaning 


(+ =present; 0=absent) 


Child 
r A ` 
Reaction i a Sy dd Sens: T bo 10a 106 11 12 13 14 15 ff 
Méciiviaes benavigun + Pete te ee 0. se a: Sheets 
(refusal to respond to 
mother) 
FE roton V + bY Doo ee 0 + + 10 
mother) 
Oral behaviour (suck- 0 + 0 0 0 + oo para (0) rhs: OT 
Ing of objects) 
Reiet 0 e #9 a 2 a 0 + 0 0 0% 
i (repeated performance 
Of stereotyped move- 
ments) 
Fretfulness (whimper- E gaitai pa E ge (0! i de AB 10) ete Oe 12 
ing and crying) 


Apathetic (4) o 
escape hd am © 2s EEA 
(3) Behaviour changes subsequent 10 the 
day of weaning 

The observed changes can be classified into 
iid _ of affective behaviour, aggressive 
i social and developmental. The 
Not also begins to perform acts which, whilst 
te easily falling into any of these categories, 
Tegarded by the parents with disapproval. 
ese acts have been termed ‘naughty’. 


(4) Disturbances of social behaviour 
Relations with other people 
yp Shi ee ty child showed a change in his relation- 
fami © others in the home. However, as the 
hoy constellation differs from home to 
S, it is not possible easily to systematize 


(a) 


Ass 
eee oo 4 BOR 


the relationship to the mother took a specific 
form. The length of the stages and their order, 
however, varied from case to case. 

(i) A period of alternate attacking and 
ignoring mother, the attacks occurring mainly 
at night and usually being directed towards 
obtaining the breast. In this stage the previous 
close attachment to the mother appears to 
have been destroyed—the child rarely sitting 
with his mother as he did before weaning 
and spending little time with her. In most 
cases he becomes attached to another person 
in the household; a sibling, nursemaid or 
mother. This stage may continue for a 
few days or up to as long as three weeks. 

which the child makes posi- 


(ii) A stage in 
tive attempts to gain his mother’s care and 


grand 
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attention. He becomes irritable and fretful and 
is described as behaving as if he were ill. He 
constantly demands to be nursed on his 
mother’s back and will not allow her out of 
his sight. This behaviour may be very marked 
(mo. 14) or intermittent, alternating ‘with 
features of the first stage. The duration of this 
stage may be from a day up to one week. 

Gii) A period of increasing independence of 
the mother. The child begins to spend more 
time with others and rarely takes notice of his 
mother at all. He shows no anger towards her 
as he did in the first stage and appears to be 
less disturbed than he was in that stage. This 
independence may begin suddenly (nos, 4, 5, 
12, 15) or gradually (nos. 6, 10a, 10b, 11, 13, 
14). During this period the attachment he 
made in the first stage to another person may 
continue, or he may renounce it and become 
fully independent. 

The following four cases did not demon- 
Strate this pattern: 

Cases 1 and 2. Both children showed a 
gradually decreasing attachment to mother 
which progressed until the end of the period of 
observation. 

Case 7. In the first week fo 
this child combined the be 
(i) and (ii) above, appearin 
his mother but frequently 
demanding the breast. By the fifth day the 
attachment and aggression had lessened, 
From then until the end of the period of 
observation the child became increasingly 
independent of his mother, 

Case 8. For the first five weeks fol 
Weaning this child gradually lost her attach. 
ment to her mother and became closely 
attached to a sibling. In the sixth week, by 
which time the child appeared independent, 
she suddenly began to make attempts to gain 
her mother’s attention; attempts which the 
mother described as “trying to be good’. This 


behaviour was still present in the seventh 
week. 


lowing weaning 
haviour of stages 
§ very attached to 
attacking her and 


Only in three cases (nos. 8, 12, 15) was a 


close telationship to the mother observed at 
the end of the seventh week. 


lowing, 
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(c) Changes in behaviour towards others in the 
household 


Besides the disturbed relationship to its 
mother, the child also shows marked changes 
in its relationship to others in the household. 
In all but two cases (nos. 2 and 7) the pre- 
weaning relationship of the child to its mother 
is replaced by an attachment to some other 
member of the family such as a nurse or 4 
sibling. However, during the period of 
demanding behaviour (stage (ii)) described 
above, this attachment becomes less intense 
and may be renounced altogether, but 1s 
ultimately restored again. By the seventh 
week only four cases (nos. 2, 7, 10b, 11) 
remained unattached. ` i 

The increasing aggressiveness of the child 
also affects its relationships with other people. 
At first it is the mother who suffers most, but 
later the whole environment is attacked. 
In eleven cases (nos. 2, 4, 6, 8, 9, 10a, 11, 12 
13, 14, 15) aggression was also specifically 
directed at one sibling with whom the child 
refused to play. These aggressive attacks were 
provoked whenever there was a positive rela- 
tion between this sibling and the mother. 


(5) Increased maturity of behaviour 


Most children in the sample suddenly de- 
veloped forms of behaviour normally expecte 
only of older children, such as helping in the 
household tasks, an increased facility i? 
Speech and a greater independence of the 
Support of adults. Some mothers referred t 
this by asserting that the child had ‘ grown up 
even though not all could state exactly what 
they meant by this phrase. 

Twelve children (nos. 1, 2, 3, 4, 6, 7, 8, 10% 
12, 13, 14, 15) began to help in the home bY 
sweeping the floor, washing dishes, fetching 
Water and wood and carrying out instruction 
more promptly and effectively than previously: 
Eleven children (nos. 1, 3, 4, 6, 7, 8, 104, 10, 
12, 14, 15) began to imitate the behaviour 2 
other people in the home. Seven (nos. 6,7, 8:77 
10a, 12, 14) began to use new words and to tå 
more distinctly, Their mothers described the™ 
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as trying ‘to talk and to name everything’. 
In four cases this increased facility in speech 
was reported as early as the fifth day after 
Weaning, in the remainder it was reported after 
the thirteenth day. The latter cases may ob- 
viously have been the result of maturation, but 
it is difficult to escape the impression that the 
former cases were a direct result of weaning. 

Five children left home more frequently 
than before going to other homes, to the river, 
or to herd goats and cattle, and there did not 
appear to be any social compulsion on the child 
to do these things at this particular age. 

Four children suddenly began to show con- 
cern for the investigator following weaning. 
They offered her mats to sit on and brought 
her food and drinking water, all forms of 
behaviour which were not observed before 
Weaning. 


(6) Changes in affective behaviour 
In the Appendix a summary of each child’s 
affective behaviour during the period of 
Observation is presented. It is convenient to 
Fenner separately the changes occurring in 
he first and subsequent weeks. 
a ee ing the first week three main kinds of 
a ective behaviour which could be attributed 
or Weaning were observed: apathy, fretfulness 
As Combinations of the two. The apathetic 
fee was found in seven children, fretful- 
tio Sin four, and five cases exhibited acombina- 
n of the two reactions. 
Ae apathetic children became quieter than 
mal, sat apart from the others in the home 
vs Were reported by their mothers to be 
thes appy’. The reaction persisted for from 
Crie, © to six days. The fretful cases constantly 
Moth or whimpered and demanded their 
era T's attention. The remaining children 
e alternately fretful and quiet. 
uring the remainder of the seven-week 
Brad, d of observation these changes in mood 
Child LY disappeared in twelve children. The 
Mog became apparently normal so far as his 
fron , 2S concerned, both as could be judged 
S appearance and in the opinion of his 


Peri 


mother. The four remaining cases continued 
to be described as fretful, cheeky and bad 
tempered up until the end of the period of 
observation. 

In addition to these changes of mood, it was 
also noticed that six children (nos. 8, 11, 12, 13, 
14, 15) became very noisy after the first week. 
They talked loudly, shouted and often sang 
during play. In only two cases (nos. 11, 15) did 
this noisiness persist until the end of the 
investigation. 


(T) Aggressive behaviour 

Every child showed an increase in aggressive 
behaviour following weaning, the most usual 
pattern taking the form ofa gradual increase in 
extent and intensity which continued in some 
cases up to the end of the investigation. 

In eleven cases (nos. 1, 2, 5, 6, 9, 10a, 10b, 
12, 13, 14, 15) aggression began with attacks 
on the mother during the first night after 
weaning. In seven of these children (nos. 2, 6, 
9, 10b, 13, 14, 15) these attacks took the form 
of incessant fighting in which they screamed, 
bit, scratched and kicked their mothers and 
demanded the breast. These attacks were 
sufficient to prevent the mother from sleeping. 

Five children did not attack their mothers 
during the first night after weaning. Two of 
these slept with the grandmother, two were 
described as ‘quiet and unhappy’, sitting 
quietly during the evening and sleeping all 
night. One child woke and cried a great deal 
during the night but did not attack his mother. 

After the first night the child’s aggression 
gradually extends to the whole family, and in 
one group (T. able 6a) continued until the end of 
the seven-week period of study, but in another 
(Table 6b) it disappeared before that time. It 
was possible to rate the aggressiveness of each 
child; ratings which, however, may becriticized 
for several reasons. First are the general 
criticisms of ratings scales that have been 
made in the past, and, if anything, our scale is 
most likely to suffer from these defects. 
Secondly, the pre-weaning rating was made on 
the findings of a week’s discussion with the 
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mother together with observations of the 
child, whereas the post-weaning Tatings were 
the result of assessing over short periods a 
rapidly changing behaviour. However, the 
ratings were done from the protocols and so 
are not subject to the criticism that they are 
unverifiable. Also by virtue of their being 
based upon documents, a carefully defined set 
of criteria could be established for each rank, 


Table 6. Distribution according to post- 
weaning rating for aggression 


(a) Cases in which aggression persisted until the 
end of the seventh Post-weaning week. 


(N=9) 
Rating at end 
Pre-weaning of seventh 
Case no, rating Post-weaning week 

1 2 4+ 

2 1 4 

4 8 4+ 

6 2 4 
10a 3 3+ 
10b 2 3 
11 2 4 
12 1 44 
13 1 3 


(6) Cases in which marked a 
result of weaning had ceased or 
end of the seventh Post- 


Sgressiveness as a 
diminished by the 
Weaning week, (N=5) 


Rating at end 


Post-weaning of seventh 
Case no, rating Post-weaning week 
7 1 1 
8 4 1 
9 2 (Child sick) 
14 4 3 
15 2 2 


Table 7. Distribution of cases according to 
Pre-weaning rating for aggression 


Rank Case no. Total no. 
1 257, 12.13 
2 1, 3, 5, 6,9, 10b, 11, 15 8 
3 4, 10a 2 
4 8, 14 2 
16 


Table 7 displays the pre- 


weaning distribu- 
on of the cases in each 


rating. (In the 


ti 


Appendix are abstracts of each child’s aggres- 
sive behaviour. Children 9 and 14 became ill 
during the investigation, a fact that must be 
taken into account in considering the findings 
on them.) 

The rating criteria used for this purpose are as 
follows: , 

Score 1. A friendly child who rarely fights with 
mother or with others in the home. 

Score2, A child who fights occasionally but does 
not show pleasure in so doing. Such a child will 


quarrel when teased or provoked during play, or 
when it is refused an object it desires, 


Score 3. A child with aggression as a marked . 


feature of its behaviour, Such a child will initiate 
fights that occur during play, is described as 
“cheeky” (ulaka) because it likes to have its own 
way, and becomes very angry when frustrated. 

Scores. A Predominantly aggressive child who 
shows pleasure in fighting, constantly attacks 
others, and throws sticks and stones. 


Score 4+. A child markedly more aggressive 
than 4 above. 


(8) Incidence of behaviour disapproved 
of by mother 
(a) Use of the term “naughty? 


Before weaning the mothers spoke of certain 
behaviour as being ‘naughty’ in the sense that 
it was troublesome to them. After weaning, 
similar behaviour was Considered naughty, but 
new troublesome behaviour, for example, 
fighting and fretfulness, was included in the 
Same category, It jg Convenient to discuss 
‘naughty’ behaviour Separately from such new 

ehaviour however, The main reasons for 
doing so are that ‘naughty’ behaviour of n 
kind present before weaning has a specia 
meaning for the mothers in that it is not aP” 
Proved nor Tegarded as a pathological matter, 
and because it is not included in any of the 
other Categories of behaviour discussed. 

Behaviour which the mothers described 2$ 
“naughty * can best be discussed in terms % 
Specific acts performed by the children. Thes® 
may be 8rouped as follows: 

Play with Water. Play with water was the first 
example of naughty behaviour to be quoted bY 
every mother. (It is not difficult to understa”! 


e 
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why water is of such importance in the home. 
Rivers and streams are very often far away and 
the fetching and carrying of water is a difficult 
daily task.) This includes: playing with and 
Spilling water, and deliberately pouring it on 
the floor; dirtying the water by dropping dirty 
Utensils, soil, food and other impurities into 
the water bucket. 

Play with fire. This includes: play with ashes; 
extinguishing the fire (by pouring water on it, 
or by removing the firewood); play with 
Matches (upsetting the box, striking matches, 
or throwing them on the fire); throwing cloth- 
ing, cutlery, utensils and other valuables on to 
the fire, 

Messing. This includes: deliberate spilling 
of food and water, overturning dishes con- 
taining food or freshly ground mealie-meal; 
mixing sand and water inside the hut, as wellas 
any other dirty play with soil carried on inside 
(t ough not outside); throwing soil on food or 
dirtying food in other ways. 


© M ethods of scoring naughty behaviour 


- The sixteen cases in the sample fell naturally 
mto five grades: 


(1) Children who seldom showed naughty 
“haviour and who rarely or never needed to 
© punished, 

ha? Children who indulged in naughty be- 
“lour and had to be reproved but who were 

ot Constantly troublesome, and who listened 

Sn Teproved. 

act ) Children who performed many naughty 

lite and often had to be punished, but who also 

“ned when reproved. 

19 Children who had to be watched con- 
ntly and prevented from naughty behaviour. 
“Se children did not listen when reproved. 

Children who were excessively naughty. 
act i N Prevented from completing one naughty 

Othe, 7 Proceeded to be troublesome in some 

tre a Way. Mothers found these children ex- 

Pen difficult; punishment had no effect and 

(rpo ildren became aggressive when reproved. 
ls 


Wean, Cchaviour was only observed after 
ning.) 


(c) Naughty behaviour in the sample before 
weaning 

The rating of cases according to naughty 
behaviour before weaning showed ten cases 
falling into grades 1 and 2, the remaining six 
cases being divided between grades3 and 4. The 
sample is therefore composed mainly of chil- 
dren who were mildly naughty before weaning. 


(d) Changes in naughty behaviour after weaning 


The changes in naughty behaviour can be 
discussed conveniently in two parts, viz., (i) 
the day on which the change in naughty be- 
haviour was observed; and (ii) the develop- 
ment of naughty behaviour during the seven- 
week post-weaning period. 

(i) The day on which the change was observed. 
In every case an increase in naughty behaviour 
was observed after weaning. This increase does 
not appear immediately after weaning, but 
usually on about the fourth or fifth day after 
(Table 8). By the sixth day twelve cases 
showed an increase; only two cases showed an 
increase during the third week, and only one 
case during the sixth week after weaning. 

In three cases (nos. 2, 4, 14) the children were 
at some stage of the seven-week post-weaning 
period described as ‘too unhappy to be 
naughty’. This statement may provide an ex- 
planation of the relatively late appearance of 
the increase in naughty behaviour. 


Table 8. The day on which the increase in 
naughty behaviour occurred following 


weaning 
Day after 
weaning Case no. 
1 — 
2 14, 15 2 
3 1, 4, 13 3 
4 8, 9, 10b, 12 4 
5 3,6 2 
6 2 1 
T — 
T+ 10a, 7, 11 
Case no. 5 abandoned 1 
Total 16 
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(ii) Development of the changes in naughty 
behaviour during seven-week post-weaning 
period. The Appendix gives details of the 
development of naughty behaviour in each 
child during the seven-week observational 
period. 

Ineleven cases (nos. 1, 2, 3, 4, 6, 7, 8, 10, 12, 
14, 15) naughty behaviour increases until it 
becomes excessive, but in only two cases does 
this extreme behaviour persist until the end of 
seven weeks after weaning (4, 105). In the 
remaining five cases, the excessively naughty 
behaviour is followed by an improvement, 
although in all but two cases (nos. 7, 14) the 
child remains more naughty than before 
weaning. 

Four main patterns of development in 
naughty behaviour can be distinguished during 
the seven-week period. 

(1) In two cases (nos. 4, 10b) naughty be- 
haviour becomes excessive and this behaviour 
persists until the seventh week after weaning. 

(2) In six cases (nos. 1, 2, 10a, 11, 12, 15) 
naughty behaviour reaches a climax, followed 
by a decrease, but these children are never- 
theless more naughty at the end of seven 
weeks than before weaning. 

(3) In four cases (nos. 6, 7, 13, 14) naughty 
behaviour increases, but by the seventh post- 
weaning week these children have returned to 
their pre-weaning behaviour. 

(4) In one case (no. 8) naughty behaviour 
increases immediately after weaning, but this 
is followed by a sudden decrease, and by the 
seventh post-weaning week the child is less 
naughty than before weaning, described as 
“trying to be good.’ 

The Appendix also shows the rating of cases 
according to naughty behaviour at the end of 
the seventh week after weaning. There is a 
dramatic change compared with the distribu- 
tion before weaning. Nine of the cases who 
were observed for the full seven-week period 

fall into grades 4 and 5, the remaining four 
cases being distributed among the other three 
groups. Seven of the children show constant 
naughty behaviour and two are excessively 
naughty, the sample now being composed 


RONALD C. ALBINO AND V. J. THOMPSON 


mainly of children who have continually to be 
prevented from naughty behaviour, and who 
do not listen when reproved. 

Summarizing the changes in naughty 
behaviour after weaning, it can therefore be 
said that in every case a marked increase in 
naughty behaviour was observed. In eight 
cases this increase persists until the seventh 
week after weaning. In the remaining five cases 
observed for the full seven weeks, four have 
returned to their pre-weaning behaviour, and 
one has become considerably less naughty 
than before weaning, being described as 
“trying to be good.’ 


(9) Disturbances during the nights following 
weaning 
Allchildren were disturbed durin g the nights 


following weaning. The main disturbances 
were: 


(a) Disturbed sleep. 

(b) Changes in the normal routines asso- 
ciated with going to sleep and waking. 

(c) Alteration of the customary sleep 
posture. 

(d) Changes in the individuals the child 
sleeps with. 

(e) Night terrors and fears. 

(f) Appearance of dreams. 

(g) Changes in the attitude of the child t° 
the breast. 

(h) Bed-wetting. 


(a) Disturbed sleep 


All children, except one who slept with pee 
grandmother and took her breast, were 4$- 
turbed on the night following weanin& 
although all had previously slept well. š 

In regard to subsequent nights, half i 
children were sleeping normally by the end © 
the observation period (seven weeks), but ; 
the fifth week ten were still disturbed. 

The mean intensity of the disturbance” 
rated ona five-point scale, for all children pike 
greatest on the first night and decreased u” e 
the eighth day, beginning to rise again 0” 
ninth night and reaching a second maxim” 
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in the second, third and fourth weeks. By the 
end of the observational period it was at a 
minimum. 

A study of individual cases showed that this 
pattern of increased sleep disturbance followed 
by a decrease and a second increase is very 
marked in some children, whereas in others it is 
absent. Those children who were little dis- 
turbed after weaning, and began to sleep nor- 
mally after a few days, do not show the pattern, 
but merely a diminishing intensity of distur- 
bance (nos. 1 and 3). One child (no. 5) showed 
only slight disturbance after the first night, 
which continued to the end of the observation 
Period. A more marked pattern of the same 
kind was seen in no. 10b. In every other case 
a second maximum is found, its intensity and 
time of appearance varying from case to case, 
and it seems that this second maximum is 
typical of our series. 


(6) Changes in the normal routine of waking 
and going to sleep 
All children except three went to sleep later 
On the night after weaning than was usual for 
them. In one child this continued, with one 
night in which he went to sleep earlier than 
Usual, until the fifth week. In most cases our 
Mformation is not adequate for making any 
Specific statements about the duration of this 
isturbance, but most children had several 
nights during the first week in which they went 
© sleep Jate, 
here was not sufficient information in the 
Tecords to determine whether there was any 
ange in the time of waking. 


o Alterations in customary sleep posture 
bi Every child had a well-defined sleep posture 
oe Weaning and every child but two (nos. 
and 9) had changed this posture by the end 
© first week after weaning, the new 
p ture persisting until the end of the observa- 
Period (seven weeks). In most cases the 
W was from sleeping facing mome t 
Do E turned away from her. Child no. a i 

bot and no. 8 slept supine. Nos. 9 an 
Tetained their pre-weaning sleep posture. 


9) 


Cha. 


(d) Changes in individual child sleeps with 


Five children who normally did not sleep 
with their mothers refused to sleep with their 
customary partner on the first night after 
weaning (nos. 3, 6, 10a, 10b, 11). The remainder 
stayed with mother with whom they normally 
slept. One child who had slept with a sibling 
went to its mother and remained with her until 
the end of the observational period. 


(e) Night terrors and fears 


Only two children were reported as being 
afraid at night before weaning, but neither 
showed any fears after weaning. Six children, 
who had not previously had either fears at 
night or night terrors, developed one or the 
other within the first week after weaning. 


(f) Dreams (excluding night terrors) 


Every child dreamt at some time during the 
observational period, irrespective of whether 
it had dreamed before weaning or not, and 
eight children dreamed within the first week 
after weaning. However, there is no indication 
in the data of a marked increase of dreaming 
during the post-weaning period, though it is 
possible that there was a slight increase. 


(g) Changes in the attitude of the child to the 
breast 

The attitude of the child to the breast during 
the nights after weaning showed great indivi- 
dual variations and many different attitudes 
were demonstrated. Twelve children demanded 
the breast on the first night and cried a great 
deal. One child ignored the breast on the first 
and every other night, one refused the offered 
breast and one was allowed free access to the 

other’s breast. 

aes except one, who was given the 
grandmother’sbreastevery nightafter weaning, 
had periods in which the breast was ignored. 
The length of the periods vary from one night 
to seven weeks, and did not seem to have 
occurred at any particular time after weaning. 

The other observed reactions do not occur 
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in any constant pattern and each child may 
show several. They are as follows: 

Demanding the breast: the child cries and 
asks to be given the breast, or attempts, often 
violently, to take it and to suck it. Sometimes 
the child attempts to take the breast by stealth 
when mother is asleep. 

Hiding the breast: the child after asking to 
see the breast covers it with cloths or tries to 
hide it in some other way. 

Refusing the breast when it is offered. 

Attacking the breast by hitting it. 

Holding and touching the breasts; the child 
clutches the breast and frequently remains 
holding it whilst asleep. 

Talking to the breast: saying it is her breast. 

Placing a doll at the mother’s breast. 


(h) Bed-wetting 

There are no obvious changes in the 
frequency of bed-wetting after weaning, the 
children continuing after weaning with the 
behaviour which was reported of them before. 


(10) Appetite following weaning 

Eleven children were reported to have in- 
creased appetite in the first week, three showed 
no change and one showed a decrease. The 
appetite remained greater and tended to 
increase up to, or beyond, the fourth week in 
seven children, or to the point at which reports 
ceased. 

By the fourteenth day all children except one 
were reported to have an increased appetite. 
The one exception, which showed no change 
in the first week, had an increased appetite by 
the nineteenth day. 

In some cases the increase was very marked, 
the child stealing food and taking it from 
siblings, and the mother remarking that she 
was unable to satisfy the child. The increase was 
at first more marked in the morning, the child 
often waking very early and demanding food. 


(a) Changes in eating pattern 

Various changes in eating pattern were 
observed. Some children refused to be fed by 
their mothers and threw tantrums if she 
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attempted to do so; others demanded to be fed 
by mother. 

Instead of eating in its accustomed manner 
with its siblings, the child would often eat 0n 
its own away from them. Most children de- 
veloped a preference for meat and milk rather 
than the usual diet of porridge. 


(b) Demand for food and drink every night 


Every child after weaning woke frequently 
during the night and demanded food or drink, 
whereas they were not reported as having done 
so before weaning. 


(c) Probability of these effects being simply due 
to deprivation of breast milk 

The increased appetite at weaning might 
possibly be simply physiological due to depri- 
vation of breast milk and not a psychologic® 
effect of deprivation of the breast. 

This is unlikely, for the child’s main diet has 
been solid food for some months prior tO 
weaning and the amount of milk given by the 
mother is very little. One fact that supports 
the view that it is psychological is that the 
increase becomes more marked as time pass©s- 
If it were simply physiological, one WOU 
expect the appetite first to increase Up to the 
level necessary to make up for the loss 9 
breast milk and then to remain constant: 
However, without a careful determination to) 
the amount of milk fed to a child in the ew 
weeks prior to weaning it cannot definitely F 
stated that the increased appetite is psycho 
logically caused, although it is our impressio 
that the latter is the case. 


(11) The developmental schedule ` 
Only eleven children could be tested oD E 
modified Gesell Schedule. No changes i 
developmental level were observed in any chi’ 
However, marked differences in the gener 
behaviour of the child during testing w 5 
observed in the post- compared wit ne 
pre-weaning administrations, and th i 
changes were absent in the control group wi It 
had been weaned prior to testing (Table 2): 2s 
will be seen that the children show tw tyP 


k, ii _ n u UMIST 
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Table 9. Showing the changes in behaviour on successive administrations of the Gesell 


Case 
no. First testing 


1 Co-operative but slightly 
apathetic 

2 Co-operative and appears 
interested 

3 Unco-operative and fretful 

4 Friendly and co-operative 


6 Co-operative 


7 Interested and excited, 
easily distracted 


9 Quiet and interested 


10a Quiet but co-operative 

105 Co-operative. Withholds 
ball 

13 Fearful at first. Later 
laughs. Seems to enjoy 
tasks 

l4 Excitable. Withholds 
objects 

i : Quiet but co-operative 


Laughs a lot and appears to 
enjoy task a great deal 


Definitions of the te! 
Apathetic, The child shows no emotional resp 


S and stares ahead. 


88ressive. The child throws test © 
les toys, bangs and hits them. Ki ries. 
€gative, The child refuses to respond to the test situation or t tic 
*essive where the child resists testing by fighting, oran apathetic negativis! 
refuses to carry out instructions. 
difficult to hold either becaus 


pS he refuses to listen to what is being said. 
mper Tantrums. The child at some point during th 
ith the test objects. 


i è 
awa, 7actible, The child demands toys not in use an 


nee 
to 
ore Situation and simply 
deca fentive, The child’s attention is 


bi 
ites 
nd behaves aggressively W 


E Constantly, 


iens 
13 “Hable, The child laughs and talks a 


bjects at individuals, 
cks, hits and cries. 


Developmental Schedule 


Second testing 

Very apathetic. Negative, 
withholds toys 

Aggressive towards mother. 
Throws temper tantrum. 
Negative, inattentive, 
withholds toys 

Negative. Withholds toys. 
Aggressive. Mouths objects 
Negative. Withholds toys. 
Aggressive. Mouths toys 
Extremely apathetic. 
Negative 

Very distractible. Negative. 
Aggressive 


Distractible but very quiet 


Negative. Inattentive 


Quiet. Negative 


Quiet. Negative 


Quieter but aggressive 
Inattentive and negative 


Excitable. Aggressive. 
Negative. Impatient 


lot, manipulates objects 


e test kicks, screams, 


dis difficult to control bi 


Third testing 
Very quiet—remains apathetic 


Aggressive. Negative. With- 
holds toys. Inattentive. 
Temper tantrums 


Extremely negative. Mouths 
toys. Withholds objects 

Less negative than on second 
testing, but still so at points 

Quiet, very apathetic. Mouths 
toys 

Very quiet and apathetic. 
Repeats investigator's 
instructions 

Negative, apathetic. Withholds 
objects 

Very quiet. Inattentive. Hands 
back objects. Negative. 
Whimpering 

Very quiet. Negative. With- 
holds ball 

Very quiet. Apathetic. Negative 
—moves slowly 


Very aggressive. Completely 
negative. Refuses to do test at all 


(Not tested) 
(Not tested) 


rms used in the above table 
onse to the situation or to the presentation of objects. 


including mother and investigator. Roughly 


or to a particular test. Negativism may be 


m where the child withdraws 


ehe is excited and easily distracted or 


lies on its back and cries, 


ecause it gets up and walks 


wildly. 
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of reaction on the second testing—either an 
aggressive one in which the child attacks the 
toys and the experimenter or an apathetic one 
in which the child remains quiet but unco- 
operative. On the third testing the reaction of 
the second testing remains but may differ in 
intensity. 

Comparing the control group with the 
experimental it will be observed that only one 
child showed a marked reaction to the second 
testing (Table 10). 
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observed effects are not due to nutritional 
disturbance. It is important, also, to note that 
in addition to the weaning there is a rejection 
of the child by its mother, and that she may be 
the source of the observed effects. 

Because of the difficulty of making inferences 
from behaviour to psychological states in an 
alien group, on account of linguistic and other 
obstacles, we have restricted ourselves almost 
entirely to a discussion of observed behaviour 
We have not, as a result, been able to confirm 


Table 10. The reactions of the control group to administration of the Gesell Schedule 


Child First administration 
Co-operative+ 
Co-operative+ 
Co-operative 
Co-operative 
Co-operative 
Distractible + 
Co-operative + 
Inattentive at first; 
later co-operative — 
9 Quiet, co-operative — 
10 Co-operative+ + 


CONIDUNUARwWNe 


(12) Reactions of children weaned earlier 
than usual 


In the course of the investigation we 
collected reports from nurses and mothers of 
the effect of early weaning on children. The 
number of cases that were reported fully were 
few, and it is not advisable to discuss the results 
systematically. However, it appears that the 
earlier the weaning occurs the more marked 
are the aggressive symptoms. Children show 
intense temper tantrums and destructiveness, 
cry a great deal and do not sleep at night. It is 
in the case of early weanings that mothers have 
been known to leave home temporarily and to 
leave the child in charge of another person, 
being themselves unable to tolerate the greatly 
disturbed child. 


DISCUSSION 


There is little doubt, in view of our previous 
arguments, that weaning in our sample is 
mainly psychological and that, therefore, its 


Second administration 
As first 
Co-operative + + 
Co-operative + 
Co-operative — 
Co-operative + 
Distractible 
Aggressive 

Quiet, co-operative — 


Quiet, co-operative 
Co-operative + 


the psychoanalytic views on the psychologic? 
effects of weaning, which refer specifically 
states ofmind. Our findings do, however 1 
general way, confirm the general hypothe 
the psychoanalysts that weaning is disturbi T 
and that the intensity of the effect is proP° 
tional to age. 1d tO 
The reaction to weaning varies from chi was 
child in form and intensity. Every chi ld a 
disturbed, but the disturbance coul be 
transitory upset lasting only a week ot 50? jl 
a gross change in the personality of the E 
which was still present at the end of S° 
weeks after weaning. The constancy °. 
weaning procedure implies that the vari® 
is due largely to the previous history me 
Constitution of the child, and we must 485" 4 
that the effects of weaning cannot becons! 
without reference to those factors. ros 
It is also evident that the immediate Foil 
disturbance from weaning is usually $% ere 
lived. Most of the children in our samp! 


ility 
bi 4 


— 
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normal in the sense of being fairly well, though 

not fully, adapted members of their society 

seven weeks after weaning. 
If any permanent changes do occur as a 
result of weaning they are not due to the 

Persistent effect of immediate reactions, such 

as aggression, but are rather the readjustments 

of the organism to the effects of weaning. The 
event of weaning seems to force upon the 
child the necessity of altering his behaviour in 

Certain ways, That this is so is clear in the case 
of the child’s personal relationships. In all the 
children the mother comes to be regarded in a 
different way, the previous close attachment to 
her, which has existed from birth, being re- 
Placed by an apparent indifference which lasts 
for some weeks, Also, the child develops new 
relationships of both a positive and negative 

ind with siblings which in many instances 

Persist and, together with the new attitude to 

© Mother, form a new matrix for the child’s 
Social behaviour. 
Re Particular manner in which the rela- 
pelt becomes reorganized varies from 
a d to child. So far as the mother is con- 
wa ned, the child in some cases not only 

Rounces her but is at some time very hostile 
awards her, although in some the child 

Pparently merely renounces his mother; in 

ers it is difficult for him to renounce her 
ance ther and he makes attempts to regain her 
ction, 

Ost children were ambivalent, being alter- 
Bae hostile and affectionate towards their 
Perh ers. Together with the ambivalence, and 
Com, APS being part of it, are attempts to over- 
Who, e hostility. Child no. 8, for example, 
Boog the Mother asserted, was ‘trying to be 
amb; showed this clearly. Further evidence of 
Valence is seen in the fact that all but five 
\ aiee 2 Continued to sleep with their mothers 
Weaning, though they tended to sleep 
vi away from her. One child, who had 
ly slept with a sibling, went to its 
Iti T on the night of weaning. ) 
interesting to note that the aggressive- 
‘nyir Wards the mother spreads into the 

Dment, In this respect again weaning 
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must be regarded as not merely affecting the 
child as an isolated organism, but as an event 
which disturbs both it and all of the small 
society in which it lives. 

Thus, it seems that weaning is an event which 
produces great changes in the child’s social 
relationships. The important question is how 
permanentare these changes. For the majority 
of our sample the change towards the mother 
is permanent in its form—the child never again 
recovering the close pre-weaning attachment 
to her. And their permanence is also seen in 
the changed relationships to the siblings. 

After this readjustment of family relation- 
ships, the most interesting finding is the in- 
creased maturity of the child. The indepen- 
dence, greater facility in the use of language 
and the appearance of concern for strangers, all 
of which persist, give the impression (which the 
mothers also have and which they seem to 
expect) that the child has grown up and is no 
longer an infant. It would seem as if weaning, 
far from being a merely disorganizing ex- 
perience at this age, is also a socializing and 
maturing influence. In earlier weanings, so far 
as can be inferred from our few reports, this 
does not appear to be the case. In them the 
disorganization of behaviour is very gross and 
would appear to outweigh any socializing 
influences. Also, these early cases do not 
appear to be able to adjust so easily to the loss 
of the mother as the later cases, for they 
continue to be greatly disturbed for a longer 
period. PEON 

If one looks at the nature of the socialization 
and of the changed social relationships of the 
child, it appears that they are the result of two 
factors. A replacement of the mother as a 
love object by others in the environment (there 
is perhaps also an aggressiveness towards any 
object that is identified with the mother, as we 
observed in twelve cases). That is, the attitudes 
to the mother are displaced to the environment. 
The second factor is the isolation of the child 
from the environment. He sits alone and goes 
off on expeditions of his own and also takes 
note of strangers who previously were not part 
of the family. It would seem as if the child has 

13-2 
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given up his close dependence upon others and 
on the family as a result of his mother’s 
rejection and has been forced, by his hostility, 
to isolate himself and to become an indepen- 
dent being. It may be, if this interpretation is 
true, that the child in adapting to the effects of 
weaning undergoes a sudden increase of ego 
development. That is, he becomes more aware 
of himself as an independent entity separated 
from this environment, and takes active steps 
to adapt himself to this environment, and it to 
him. 

The one symptom which showed the greatest 
tendency to continue was the aggressiveness. 
Taken in conjunction with the increased 
maturity of the child, it implies that weaning 
produces an individual both more mature and 
more inclined to make active demands upon 
his environment than the unweaned child. 

The two immediate reactions of apathy or of 
‘excitement’ are interesting in that they appear 
very similar to reactions observed by Ribble 
in children deprived of maternal support and 
which Bowlby (personal communication) has 
also observed in deprived children. The deter- 
minants of the two reactions are not evident 
from our data, and neither is it clear whether 
the later behaviour of children showing the two 
reactions differs. The variability of pre- and 
post-weaning behaviour within the two groups 
is as great as that between them, and with such 
a small sample using qualitative methods it is 
impossible to be definite. It seems, however, 
that these two reactions are fundamental in the 
reaction of infants to deprivation, and it would 
be worth investigating whether there might not 
be genetic as well as environmental factors 
present. 

Aggressiveness, besides being the most 
persistent of all the immediate reactions, seems 
to tend to increase rather than to diminish 
and may, or may not, be accompanied by an 

increased naughtiness. It begins very soon 
after weaning, usually on the first night, and 
may be considered the most immediate 
reaction to weaning. It is, also, the most 
disturbing reaction, as it is the main cause of 
the disturbances in the child’s social relation- 
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ships, and especially of his relationship with 
his mother. Its continuance and its frequency 
both seem to imply that it is of very great 
importance. Naughtiness, on the other hand, 
appears later than aggression and must be 
regarded as a secondary effect resulting from 
an organized attempt to control the situation. 
One may, perhaps, interpret the aggressiveness 
as a non-specific reaction directed at first 
against the mother and then the environmen 
and the naughtiness as a more specific aní 
controlled direction of the aggression. If be 
is the case, then we again have evidence tha i 
weaning intensifies, after an initial disorganiz® 
tion, the controlling mechanisms in behaviour 
The undifferentiated and more primitiv? 
aggression gives place to the performance p 
acts with an aggressive aim, but of a mr 
which are known by the child to cause ort 
disturbance in the family. (It will be noted 1™ 
all the naughty acts are highly directed in th i 
the child chooses just those forms of behavior? 
such as spilling water, which are very distu! 
ing in the society in which he finds hims® ta 
There may be a further reason for the pe 
tence of aggression. It seems that so far aS od k 
aggression is not directed to the mother ĉ A | 
does not disorganize the social relationships 
the child or its own activities it may be rega" rata) 
as a socially useful form of behaviour, e n 
enables the child to gain its own ends. TA jsa i 
the fact that a certain amount of aggressio ay & 
encouraged and tolerated in Zulu society, val 
be the reason why this change persists; 4 asi 
as being the main initiator of the chuki 
aggression may eventually become a vol a 
result of weaning, once it is directed 
socially approved manner. i a 
The changes tend to show a cyclic cha" s 
which is particularly evident in the rlata 
of the child to its mother. We have aop 
noticed that he may, after a period of atta ore 
his mother, change his behaviour to er bY 
demanding form. This is replaced late; 7 
attacks, and the alternation continues is 
period, when, in most cases, the child aN iot! 
these responses to its mother. This alter” vo 
which was characteristic of all the beh# 


cte! 


hip 


EFFECTS OF SUDDEN WEANING ON ZULU CHILDREN 


We observed, makes it seem as if the child is 
attempting, in an active way, to adapt himself 
to the situation of being rejected by his mother. 
He does not merely react by frustrated be- 
haviour, but undertakes various activities 
which may be regarded as attempts, first, to 
Testore the mother to her original position and, 
later, to exist without her support. Again, it 
Seems as if the child is compelled by the weaning 
to become a mature and independent person, 
and achieves this only aftera period of readjust- 
San involving several trial solutions; for 
Xample, demanding the mother, trying to 
piense her, attaching himself to another person, 
e aney trying to influence his mother by 
3 e ty behaviour. The immediate reaction 
ie sto be one of attack and aggression which, 
H e face of the frustration received, is to be 
penea, It is only after this preliminary dis- 
om of behaviour that the attempt 
a ‘ome occurs. Itisimportant toempha- 
i, here that weaning does not appear to be 
Ply a disturbance in response to frustration 
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which gradually settles down, but that it 
involves, after a preliminary disturbance, a 
series of active adaptive changes in the 
organism, and may, at the age of about eighteen 
months, be a most powerful stimulus to ego 
development. 
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APPENDIX I 


(1) The following case histories are abstracts 
from the original protocols. 

(2) The day of weaning is day 0. 

-(3) The sections in the histories preceded 
by roman numerals refer to the following 
aspects of behaviour: 


I. Affective behaviour. 
II. Social behaviour. 

HI. Naughty behaviour. 
IV. Aggressive behaviour. 


(4) Arabic numerals in brackets are ratings 
on the behaviour dealt with in the sections in 
which they occur. 

(5) Post-weaning ratings of behaviour were 
made on the forty-ninth day. 


Case no. 1. Male. 22 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 1. 


Pre-weaning behaviour 

(1) Rather bad-tempered. Neither noisy nor 
quiet. 

AI) Most attached to mother but also very fond 
of nurse-girl, Vaselina. Remains at home with 
gogo* when mother and Vaselina away. Plays 
mostly with two-year-old cousin Mavis. Most of 
his play occurs in a group. à 


Day of weaning behaviour 

(D) Very quiet. 

(II) Intermittent attacks on mother—crying 
and demanding the breast—otherwise quiet and 
solitary. 

(IV) Abrupt increase to (3). 


Post-weaning ratings 


Aggressive: 4+. 
Naughty: 4. 


Post-weaning behaviour 

(I) First three days after weaning he was much 
quieter than usual and very bad tempered. On 
day 6 quiet alternated with crying, fretfulness 
and extreme bad temper, but on day 7 he only cried 
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when mother is present but very quiet when she is 
away. By day 35 he still has periods of extreme 
quiet when he sits apart, but otherwise he is play- 
ing normally, neither exceptionally noisy nor quiet, 
and this persists until day 49. 

(II) Day 0 very quiet, but fights in group and 
refuses to play, even with Mavis. Ignores no 
except to point at breasts as though puzzle ; 
Completely ignores Vaselina. By day 3 fighting 
with everybody except Vaselina, of whom he 1$ 
suddenly very fond. Takes food and eats with aa 
plays with her alone. By days 6 and 7 he is friendly 
with no one, fighting even with Vaselina and 4 
great deal with Mavis. Particularly aggressive i 
wards mother. By day 13 he cannot play at & 
without fighting. By day 21 he has not improve 
and worries mother intensely by cheekinesst ana 
naughtiness, By day 28 naughtiness has pai, 
intermittent and he has become very attached 3 
gogo, calling for her each night before he goes, i 
sleep. Most attached to Vaselina and remains a 
her rather than go to mother, whom he practica n 
ignores. By day 49 he is still unable to particip? 
in group play without fighting, and this is sa! = 
be getting worse. He is firmly attached to y% 
lina, preferring to be with her rather than ot 
in the home. He seldom goes to mother, OY 
anything to do with her, This 

(ID) On day 3 becomes very naughty: mes 
persists until day 7, when the behaviour beco. = 
restricted to periods when mother is peer ay 
this continues till day 14, Between day 21 yer ris 
35 naughty behaviour excessive whether mot 
present or not. By day 49 no longer excessive 
still marked. . oreas? 

(IY) Increase till day 6, when a further ee of 
to (3+) is noted. This persists until day 35, xed: 
which time fighting and bad temper is still vee js 
By day 49 an even greater increase in fight orse 
reported (4+), and he is said to be getting W pot 
Fights with everybody including mother. rege 
play without fighting—constantly demands 
way. 


Case no.2. Male. 15 months at weaning 


Pre-weaning ratings 


Aggressive: 1, 
Naughty: 2. 


* Gogo, Grandmother. 
t The word ‘cheeky’ is a literal tram 
of the word used by the mothers: ulaka- 


slati” 


€ 
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Pre-weaning behaviour 


(@ Happy child who rarely cries. 

(I) Very closely attached to mother with whom 
he spends all his time. Also friendly with sister 
Pumeleni and plays with her. 


Day of weaning behaviour 

( Cries a lot. 

(Il) Very angry with mother—cries and follows 
her about everywhere, not letting her out of sight. 
Attacks her aggressively. 

(V) Abrupt increase to (4). 

Post-weaning ratings 
Aggressive: 4, 


Naughty: 3, 


Post-weaning behaviour 


® Day Ocriesa lot but on day 1 crying alternates 
With periods when he sits quiet and withdrawn 
and is described as ‘unhappy’. On day 2 he is ex- 
tremely quiet except for crying during aggressive 
sPurts. On day 6 he cries less. This does not last 
fc ause on day 9 he is crying hard again, appar- 
ey Without reason, he is cheeky and stubborn 
ae On day 10 still crying, and has an exceedingly 
Ort temper. This continues unabated until day 
a >and though there is a short period of improve- 
c cnt by day 35 we again find him constantly 
re Screaming and throwing temper tantrums, 
q ticularly when checked for naughtiness. By 
ay 49 he is less fretful and cries less, but is cheeky 
cannot take teasing without losing temper. 
to my Day 1 he keeps away from mother, refusing 
lere? © her when she calls, Does not go to Pume- 
a but Stays on his own. On day 2 he is still very 
Venn Sits alone and does not play. On day 3 he is 
da aggressive towards mother and Pumeleni. By 
ag, heis fighting with both mother and Pumeleni 
ae deal, but on day 7 is slightly more friendly 
Tey, tds mother, However, on days 8 and 9 he 
Mot S to being irritable and aggressive with both 
Whe erand Pumeleni—being particularly stubborn 
he Re asked to do anything by mother. On day 10 
allo. Sts with Pumeieni constantly and refuses to 
in, 4 Mother to touch him or pick him up, seu 
Nay Ra crying if she attempts to do 50. Day 13st 
Wh Shty and cheeky—stubborn and aggressive 
e; eeky: P th 
By, a Tebuk htiness. Fights w! 
Mme, O Ked for naught! ' aioe 
altho “Bia great deal. By day 21 he is unchang 
2 ee mother 
now when he cries he goes tO 


and holds the breast in his hand, as though com- 
forting himself. By day 35 he is less openly aggres- 
sive towards mother, though he still throws temper 
tantrums when she will not allow him his own way. 
Still fighting a great deal with Pumeleni. By end 
of day 49 he is slightly more friendly towards 
Pumeleni, though they still quarrel a lot. With 
mother he is irritable and bad tempered, but less so 
than the preceding weeks. 

(IID) Reported as ‘too unhappy’ to be naughty 
until day 6, when naughty behaviour is observed. 
By day 10 he is very naughty and this increases 
until day 13, when naughty behaviour is excessive. 
This persists between days 21 and 35, improves by 
day 42 and by day 49 is naughty but not ex- 
cessively so. 

(IV) Complete absence of aggressive attacks 
for two days. On day 3 begins to fight with sibling 
(3), this gradually increasing until by day 10 he has 
reached (4), throwing temper tantrums, aggressing 
against everyone and is very bad tempered. This 
continues without change until day 49. 


Case no. 3. Female, 15 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 3. 


Pre-weaning behaviour 

Œ Nota quiet child. Does not cry much, 

(Il) Fond of mother but does not spend much 
time with her except when at the breast. Very fond 
of Meslina (nurse), with whom she spends a lot of 
time. Hasa favourite playmate, Ralph, aged 7, from 
a neighbouring home. Also fond of her gogo, but 
only sees her once or twice a week. 


Day of weaning behaviour e. 
@) Avoids mother but plays as usual, Cries in 


ight. 
aD nors andavoids mother allafternoonand 


that night refuses to sleep with her, preferring to 

ith gogo, who is assisting the weaning. 
a We afternoon she remains with Meslina. 
DR Complete absence of aggression. 


Post-weaning ratings 
Aggressive: Z; 
Naughty: no record. 
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Post-weaning behaviour 


() Day 0 she again plays, although she has little 
to do with mother—only cries in the night. On 
day 3 she is the same, but cries when gogo leaves 
the home. On day 4 she is becoming very naughty 
and cries when checked, and on day 5 she is crying 
for her own way. Day 6 she cries a great deal, then 
sits quietly for a time, but later continues crying, 
and this persists until day 10 when she is crying a 
lot. 

QD Day 1 she still ignores mother and refuses 
to go to anyone but Meslina—that night again 
sleeps with gogo (gogo not present during the day 
—only comes at night). She also plays with Ralph. 
On day 2 she is spending all her time with Meslina 
and gogo and is very fond of both of them. Shestill 
avoids mother and fights with some children who 
come to the home. On day 3 her attitude to her 
mother is still unchanged. She avoids her and 
resists her when she attempts to pick her up. She 
cries when gogo leaves in the morning, but is 
exceptionally fond of Meslina and asks to be carried 
on her back. On day 4 she is pleased to see gogo 
arrive and sits by her in the evening, but for first 
time since weaning sleeps with mother and will 
not go to gogo. She is very aggressive towards 
mother in the night although still ignoring her in 
the day. Still very fond of Meslina and plays with 
her. The same on day 5, although she again fights 
with a child who comes to the home. Plays with 
Ralph peacefully however. On day 6 she attempts 
to stab Meslina with a knife after mother has 
refused to give her a sweet she has been eating. 
However, she sleeps with Meslina this night. Did 
not only threaten Meslina with knife—though 
attack mainly directed against her—she also 
threatened mother and others. She is now more 
aggressive generally, and fights with neighbours 
she was formerly very friendly with. By day 8 her 
aggressiveness has increased and she is even less 
friendly with Meslina. By the last interview on day 
10 she is still aggressive and playing aggressive 
games with Ralph—seems more friendly with 
Ralph than before. She is much less friendly with 
Meslina than she was even before weaning, and 
she is still having very little to do with mother. 

(III) No naughty behaviour reported for first 
four days, but on day 5 a sudden burst of naughty 
behaviour, but on day 6 is very naughty, becoming 
more so, until by day 8 naughty behaviour is 
excessive, persisting until the last interview on 


day 10. 


RONALD C. ALBINO AND V. J. THOMPSON 


(IV) Complete absence of aggression until 
day 2, when original pre-weaning score of Q 
reported. By days 4 and 5 aggressively attacking 
family with knife and fighting a lot, but this lessens 
again and by day 9 back to (2). (End of observa- 
tions.) 


Case no. 4. Male. 15 months at weaning 
Pre-weaning ratings 


Aggressive: 3. 
Naughty: 3. 


Pre-weaning behaviour 


(1) Happy child who does not cry a lot. i 

(ID) An illegitimate child left alone a great dea 
by mother, although he usually goes to her ee 
she returns from anywhere. Fondest of all F 
Fikalephi, a four-year-old cousin, and spen ie 
much ofhis time with her. Also gets on well with a, 
sister Sizakela and with the other children, thoug 
occasionally they fight. Quite attached to Be 
mbazasha, his nurse-girl, and also to gogo Be 
whom he remains when mother is away. en 
mokoti (bride) is always at home and he spen 
a lot of time with her as well. 


Day of weaning behaviour 


(I) Cries when mother leaves, then very quiet 
until he cries again when she returns. 

(Il) Cries bitterly when mother leaves home 
when she returns in the evening. While she is ave 
he remains with Ntombazasha—very quietly © 
her back. 

(IV) Quiet but unhappy. 


and 


Post-weaning ratings 


Aggressive: 4+, 
Naughty: 5, 


Post-weaning behaviour 


(1) Day 0 cries when mother leaves; tocar 
very cheeky on day 1 and by day 2 is crying ê ing 
being irritable as well—crying and wh Ter 
persists until day 14, but by day 21 after Sera 
has been away, he is very quiet—much qui ply 
than ever before. By day 28 he is still quiet is 
crying when he sees the breast—and by day 49 ht- 
still quieter than before, though playing and X 
ing a great deal at times. 

(D) Day 1 he plays with Fikalephi and sudden 
begins to take a real interest in the mokoti—SP° 
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More time with her than before (she is suckling a 
baby). On day 2 he no longer cries for mother, but 
ignores her. He plays with Fikalephi but fights a 
lot with Sizakela. Is no longer friendly towards 
Others and refuses to shake hands with strangers 
as he used to do. On day 3 he is crying whenever 
mother is present—also when she leaves. He no 
longer ignores her and constantly demands her 
attention. He also becomes far more friendly with 
gogo and even sleeps with her and sits with her 
when everyone is inside. By day 6 he is very cheeky 
and fighting with everyone, except gogo and 
Fikalephi, with whom he is very friendly. He does 
Not care to be with mother and fights with her when 
shestopshis naughtiness. Hehas made friends with 
Standfather, who came home 5 days after the 
ee and spends a lot of time with him. Still 
f es. Fikalephi best of all. By day 8 he has not 
aay with mother for some time, and is back to 
orng her, but on day 9 he again cries when she 
eaves home and attempts to follow her. Now he 
Spends most of his time with grandfather. On day 
he begins to cry and to follow mother about, re- 
Bre to let her out of sight and demanding her 
Baan constantly. By day 13 this behaviour has 
ain cries whenever she leaves. He fights 
ir everyone except Fikalephi, but when reproved 
On Naughtiness he goes to gogo or to grandfather. 
cha day 14 his behaviour towards mother is un- 
ieee: Then she leaves home for three days, 
ign ong him with gogo, and when she returns he 
Whe Tes her completely and treats her likea stranger 
i a told to shake hands with her. This day, 
aie he greets interviewer in the way 1n which 
hin m to greet mother when she returned, run- 
0 a © her and wanting to be carried, laughing and 
Shire out his arms. Although mother has been 
h e for three hours, and was grinding in the hut, 
as not been to her at all. By day 20 he still does 

i Want to have anything to do with mother, 
“gh he no longer completely ignores her. Heis 
Ren extremely fond of gogo. By day 23 heis taking 
me, little notice of mother but he cries when he 
er breast, She leaves home again, this time 

day gently to work, and he is left with gogo. By 
with 9 gressive child, fighting 


an Yerybody but fond of gogo- 


th 


day 24 to times when mother is abo 
Mothe, Ported to be getting worse. By day 21 
T has left home and child quite ‘unhappy > 


lull in naughty behaviour, followed by a gradual 
increase until by day 49 he is excessively naughty; 
shows no sign of improvement. 

(IV) Day 1 an abrupt reversion to (3) which has 
increased to (4) by day 6. The increase continues 
until day 49, after which he is markedly aggressive 
in his play (4+). Reported to have killed a 
chicken. 


Case no. 5. Male. 16 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 2. 


Pre-weaning behaviour 

Œ) Does not cry much at all. 

(II) Spendsa lot of time with mother when she is 
at home, but she is away a lot. Very fond of nurse- 
girl Philomena with whom he is left. Also loves to 
be with and to play with father, who comes home 
in the weekends. 


Day of weaning behaviour 

(I) Quiet, only cries in the night. 

(Il) Ignores mother and avoids her, refusing to 
go with her when she calls. Fights with her during 
the night, and twice goes to Philomena when he is 
crying bitterly. 

(IV) Aggressive first night. 


Post-weaning ratings 
No record. 


Post-weaning behaviour 

Œ On day 1 is fretful and whimpering, and on 
day 2 cries when mother leaves. But on day 3 he is 
quiet again; this persists until day 6 when he is 
crying and fretful when mother returns in the 
evening; has not stopped by day 7, when he is cry- 
ing and whimpering a lot. By day 12 he is also 
crying in the night, and this continues until the last 
interview on day 14. ; 

(I) On day 1 he ignores mother and stays with 
Philomena even when mother is present. This 
continues until day 3, when father comes home 
and he spends all his time with him, hardly going to 
mother at all. On day 6 after father has left he is 
crying and fretful whenever mother is about, and 
on day 7 is constantly asking to be mama d and 
cries when mother leaves, On day 8 he asks 
Philomena to mama him, and again takes little 
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notice of mother. By days 12 and 13 he cries when 
mother leaves him and when she is at home wants 
to be with her constantly. Fights with siblings and 
even appears less fond of Philomena. 
(iu) and (LV) Unsatisfactory information; case 
abandoned. 


Case no. 6. Female. 18 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 2. 


Pre-weaning-behaviour 


Œ Laughs and plays a lot. Rarely cries. 

(I) Very fond of mother and spends a great 
deal of time at the breast. Prefers To, her nurse- 
girl, to all the other children with whom she also 
plays (though they do sometimes fight), Is also 
quite fond of gogo who lives in the home. 


Day of weaning behaviour 


(D) Crying and fretful. 

QD Cries bitterly and fights with mother, 
demanding the breast. Goes to To after each fight 
with mother. 


(IV) An immediate and abrupt increase to (4). 


Post-weaning ratings 
Aggressive: 4. 
Naughty: 2. 


Post-weaning behaviour 


(Œ Day Ois crying bitterly. From day 1 to day 6 
is fretful—cries and whimpers, but when being 
naughty becomes very quiet. On day 6 also very 
noisy when playing, and until day 14 she remains 
fretful, bad-tempered and troublesome and by 
day 28 has fallen ill. 

(Œ) Day 1 she plays with group of children and 
rarely goes to mother except to fight with her. 
Spends a lot of time with To. On day 5 she is 
generally aggressive—towards mother especially, 
and is fretful and whimpering when she is about, 
and towards other children, Refuses to allow sib- 
lings to eat and runs away with their food. Twice 
she asks gogo for her breast, but otherwise shows 

no increased fondness for gogo. On day 6, however, 
she appears to be very fond of gogo, and although 
she does not repeat her request for the breast she 
spends a great deal of time with her. She seldom 
takes any notice of mother and does not cry when 
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she leaves in the mornings. She is even more fond 
of To than previously; although she plays with the 
others, she is naughty and aggressive with them. 
This picture remains unchanged until day 11, 
when she becomes extremely fretful and demands 
to be carried about on mother’s back. By day 14 
she is very troublesome, whimpering and demand- 
ing the breast from mother. She cries when mother 
leaves and returns and fights with her at night. By 
day 21 she is still troublesome and still demands 
mother, but is spending more time with the others 
and fighting a great deal while playing. This de- 
mand for mother gradually lessens until day 35, 
when she seldom stays with mother. Is very fond of 
To but fights with the other children, still attempt- 
ing to prevent them from eating. By day 49 she 1S 
the same, though she occasionally cries when 
mother leaves home. She spends very little time 
with her when she is there and is most attached to 
To. 

(II) By day 5 very naughty; day 6 excessive. 
Persists until day 14, but up till day 21 intermittent 
and by day 35 back to normal. This persists till the 
end. 


(IV) Increase to (4) persisting to day 49. 


Case no. 7. Male. 19 months at weaning 
Pre-weaning ratings 


Aggressive: 1. 
Naughty: 4. 


Pre-weaning behaviour 

Œ Happy laughing child who never sits quietly 
doing nothing, 

(D An easy, close attachment to mother. ve 
fond of eighteen-year-old Khupukele and spends 
great deal of time with her. Also attached to gos? 
A friendly affectionate child who does not fig! 
much and enjoys playing in a group of children- 


Day of weaning behaviour d 
1 Œ Cries at first and then becomes quiet 4” 
looks very unhappy. € 
(Œ Cried when mother left and when 4 be 
returned sat on her lap quietand unhappy. Di 
eat well nor did he play that evening. 
(AVY) No aggression on first night. 


Post-weaning ratings 


Aggressive: 1, 
Naughty: 4. 
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Post-weaning behaviour 


(@ On day 1 he is still very quiet, but cries when 
mother leaves him. On day 2 he whimpers and 
Cries, refusing to allow mother to leave him. Re- 
Mains on her back, very quiet, never laughs, 
unhappy. By day 3 this has become worse—he 
cries at night and by day, but when crying does not 
make a sound on mother’s back. By day 5 he is 
crying less and very quiet and by day 7, though he 
cries while mother is away, he is very much quieter 
than before. On day 9 he is fretful and whimpering 
but quiet when mother is away and crying less. 
This continues till day 21, when he cries only when 
demanding the breast, and is otherwise still rather 
quiet. Remains this way till on day 49 he is less 
Noisy than before weaning. He still occasionally 
whimpers fretfully for no apparent reason. 

(II) On day 1 he refused to leave mother—cries 
whenever she puts him down and wants no one else 
near him. Fights with everyone who attempts to 
take him from mother. Will be friendly with no 
One, and even refused to go to Khupukele when she 
called. By day 2 he is fighting with mother, 
attacking the breast and demanding it but still 
Tefusing to leave her at all—constantly wants to be 
Carried on her back and she cannot put him down 
for a minute. By day 3 he is ill and his behaviour 
'S worse—cries and fights for breast. Will have 
Nothing to do with anyone except mother. This 
behaviour continues until day 5, when mother is 
able to leave home for a while because he is a little 
less demanding, and remains with gogo, but she 
has to carry him on her back the whole time. On 
day 6 he remained with Khupukele and did not 
lve any trouble at all. On day 7 he plays a little 
With the other children and is slightly more friendly 
With gogo and Khupukele though with neither of 

em is he the same as he was before weaning. By 
me 9 he is still following mother around whimper- 

& but much less than previously. He plays with 
is others and goes to Khupukeleas long as mother 
"i not present—as soon as she returns he becomes 
tful and wants no one else but her. Yet on day 10 
en she returns he ignores her completely. Later 
wine to her again and still spends a lot of time 
ig E but no longer cries for her constantly. He 
Ying with the others, but is not a happy child 
Bogo he plays, Still not returned to normal with 
little ca Khupukele, By day 11 heisspending very 
on ie with mother and playing a great deal, 
Pers E he is not particularly friendly with any one 
N. Byday21 heis very fond of Khupukeleand 


cries whenever she leaves him. He is also fond of 
gogo, and when he cries goes to her for comfort. 
He plays a lot with the others and has very little to 
do with mother. By day 42heis friendly with every- 
one in the home, but there is still no one he is 
exceptionally fond of—even Khupukele is treated 
like everyone else. He does not spend much time 
with mother nor sit with her as often as he used to. 
In most cases he does not even greet her when she 
returns home but goes on doing whatever he is 
doing. This behaviour continues until day 49. 

(UD) For the first seven days the child refuses to 
leave mother. After this, naughty behaviour is 
observed, but no more than before weaning. By 
day 42 the behaviour is no longer excessive and he 
returns to pre-weaning behaviour, which persists 
to day 49. 

(IV) On day 1 he fights with everyone except 
mother to whom he clings, By day 2 he is markedly 
aggressive (4), attacking mother, her breast, and 
everyone in the house. Refuses to leave mother but 
fights with her constantly—continues till day 7. 
By day 9 there is another change, he no longer 
fights at all and is described as being very unhappy. 
By day 21 back to (1), does not enjoy fighting, and 
this persists till day 49. 


Case no. 8. Female. 18 months at weaning 
Pre-weaning ratings 
Aggressive: 4. 
Naughty: 3. 


Pre-weaning behaviour 


(I) Laughs, sings and dances, more noisy than 
quiet. Cheeky. Cries when punished. 

(ID Fond of mother and Domcian her sister. 
Also fond of gogo. Plays with other children a lot, 
but also fights with them a great deal. Attached to 
brother Philip but not as much as to Domcian. 


Day of weaning behaviour 

() Whimpers and runs away when shown the 
breast, otherwise very quiet. Cries bitterly during 
the night and talks a lot. 

dI) Runs whimpering to Domcian when she sees 
mother’s breast,but fights with Wilbert when they 
try and join in a game she is playing with mother. 

(IV) During day and night aggresses only 
against sibling (3). 
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Post-weaning ratings 


Aggressive: 1. 
Naughty: 1. 


Post-weaning behaviour 


(1) Days 1 and 2 not fretful but fights a lot and 
talks a great deal in the night. Day 3 more cheeky 
than before and whimpering, wanting to be 
mama’d. Day 4 crying and fighting, till day 8 
when still troublesome and crying. Days 9 and 10 
crying less and whimpers at night. Day 14 very 
noisy and fighting and between days 21 and 35 
cries and fights all night, though does not cry in the 
day. By day 49 she is back to normal. 

ŒI) Day 1 she will have little to do with mother 
and spends a great deal of time with Domcian, 
seeming very fond of her though fighting with her a 
lot at the same time. Wants to be taken on her back 
constantly. On day 2 she talks to mother most of 
the night, keeping her awake though she does not 
attack her at all. She is still spending a lot of time 
with Domcian on day 3 and hardly any time at all 
with mother, though she refuses to allow Domcian 
either to face mother in bed at night or to go near 
her in the day. Her attitude to Philip changes 
vastly and she spends all the time with him after 
he comes home from school. On day 4 she is fight- 
ing and crying all the time—mainly with Domcian 
and other small children. Does not care for mother, 
but her fondness for Philip is increasing. By day 8 
this has reached a state where she eats, dresses and 
washes when he does these things—she imitates 
him in everything. Has begun to attack mother, 
especially when rebuked for her naughtiness, which 
is increasing. On day 9 she is fighting more than 
ever with everyone save Philip. By day 11 she is 
fighting and hitting mother a lot and refusing to do 
anything mother tells her to do. Her attitude to 
Philip and Domcian remains unchanged. By 
day 21 we find her behaviour towards mother has 
worsened—she attacks her every night and de- 
mands to be taken to gogo, then to come back to 
her bed. Fights with everyone except Philip. This 
behaviour persists until day 42, then suddenly she 
stops being troublesome—rarely fights and is 
described as ‘trying to be good’. Does everything 
mother wants her to do and makes a determined 
effort to please mother. This persists until day 49. 

(II) By day 4 very naughty, by day 9 much 

„worse. , Persists till day 28, saen me 
A intense: his continues for one week, when she 


Te @. 
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suddenly becomes excessively good. This lasts till 
day 49. 

(IV) Day 1 increases to (4+). By day 4 is far 
worse (4+ +), and this persists until day 28. Fights 
with children in the day and with mother in the 
night. Between days 28 and 49 there is a gradual 
lessening, and by the end aggressive behaviour 1S 
almost absent (1). 


Case no.9. Male. 17 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 2. 


Pre-weaning behaviour 

( Not a quiet child—always busy and rather 
noisy. Laughs a lot. 

(I) Very fond of mother and spends a lot of 
time at the breast. Also fond of gogo with whom 
he stays when mother is out. Gets on well with 
brother Ephraim, although they fight. 


Day of weaning behaviour 


(D Whimpers when shown the breast and avoids 
mother, and is very quiet and unhappy- 

(I) Very afraid of mother and avoids het 
whimpers when he sees the breast. 

(IV) Abrupt change to (4), 


Post-weaning ratings 


Aggressive: child sick. 
Naughty: 3. 


Post-weaning behaviour 


(D Till day 3 crying alternates with period a 
quiet, but day 4 cries only when naughtiness, i 
checked. Days 10 and 11 crying a lot again k 
occasional periods when he sits quietly alone. 
day 21 is crying a lot at nights, but then falls ilan 
remains ill till the end of observation. i 

(1) Day 1 he threatens to hit his mother 
Irritable and fighting with other children- r 
mands to go to gogo and does not want her top is 
attention to anyone but himself. On day 2 A o 
becoming more fond of gogo and does not seen" 
be very pleased when mother comes home, aS Hev 
in the past. On day 3 he is fighting a great deal way 
Ephraim, though on the whole he is still frie” a 
towards others, This day he cries when we tio 
leaves him but also starts walking in the dite? ig 
of gogo’s home on his own. On day 4 he is ply 
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less and crying a lot, especially when reproved by 
mother for being naughty. On day 6 he starts to 
suck from gogo’s breast, and although she does 
not produce any milk, he demands her breast when- 
ever he sees her. By day 11 he attacks mother and 
her breast and needs her less than ever before. He 
Still takes gogo’s breast and prefers being with 
80go to being with mother. By day 12 gogo com- 
Plains that he is hurting her breasts by sucking, 
biting and pulling them in an attempt to make milk 
appear. This continues till day 15, and he gradually 
needs mother less and less, then he falls ill, but by 
day 28 is better again and fighting a great deal, 
Spending very little time with gogo who still 
Suckles him. On day 23 he is very ill and wants 
None and nothing—by day 32 he even ignores gogo 
when She is present—by the end of day 49 he is still 
ill and is fed by mother alone. 

w) Quiet till day 4 when very naughty; this 
continues tillday 11. Falls ill, and though there isa 
brief return to naughty behaviour by day 28, he 
ae falls ill by day 35 and remains so until the 
aM Abrupt change to (4) on day of weaning 
ie persists until day 9—then lessens to (3) 
thi ich Continues till day 28. By day 35 very ill, and 

S continues till the end of observation. 


Case no. 10a. Male. 21 Months at weaning 


Pre. A 
re. weaning ratings 


Aggressive: 3, 
aughty: 2, 


Pre. ; 
Weaning behaviour 


oe Rather a quiet child. Cries quite often, but 
a lly for some good reason. 
oun Crippled child who spends a lot of time with 
6 er, but perhaps even more fond of nurse-boy, 
i p mson, with whom he occasionally sleeps. He 
‘endly with twin sister Phezile, though they 
Sno a lot because they are jealous of one 
decane Fond of gogo—does not play in a group 
Se he cannot walk—stays mostly with 


Th 


©mson, 


D 
z af weaning behaviour 
Quie 2 Ties and demands breast but becomes very 
( ach time he finds it bitter. 
he Cri Constantly asks mother for breast though 
es when he has taken it. Refuses to sleep with 


Thomson, though he has been doing so, and sleeps 
with mother instead. 


Post-weaning ratings 
Aggressive: 3+. 
Naughty: 4. 

Post-weaning behaviour 

(1) Up to day 5 he is very quiet, occasionally 
crying when he wants to be mama’d or when he 
wants meat. By day 6 he is crying a lot when 
mother is at home, but is still quiet when she is 
away. This persists until day 11, when he cries 
when mother arrives home and otherwise just sits 
quietly. On day 12 he becomes very bad tempered, 
and by day 13 is also crying and whimpering in his 
sleep. By day 21 he is naughty and cheeky; this 
persists till day 49, when he still cries at night and is 
very naughty and troublesome. 

(II) Day 1 heis quiet and not fighting even with 
Phezile. But on day 2 he cries for breast and fights 
with Phezile. He demands Thomson all the time, 
asks to be carried on his back, calls him ‘mother’ 
and asks for his breast. On day 3 he is demanding 
breast from both Thomson and mother and 
fighting a great deal with Phezile. By day 5 he is 
fretful whenever mother is present—still refuses to 
sleep with Thomson and is quiet otherwise. By 
day 11 he is spending most of his time with 
Thomson even when mother is present. He cries 
when she returns. By day 13 he cries when mother 
returns and sometimes fights with her, fights a lot 
with Phezile and becomes jealous when she is 
with her mother. Only goes to Thomson when 
mother is not at home. By day 21 he is quiet and 
giving no trouble—staying mostly with Thomson, 
but by day 28 he is again fretful and crying a lot 
when mother is- about and also fights so much 
with Phezile that she is afraid and runs away from 
him. This behaviour has increased by day 35, when 
he is refusing to go to Thomson at all, fighting with 
Phezile more than ever and seems to prefer being 
with mother than with anyone else. By day 49 he is 
spending more time with Thomson again when 
mother is away but they fight a lot. He is still 
fondest of mother. 

(II) Forfirst five weeks no increase in behaviour 
reported. By day 42 sudden increase, and very 
naughty behaviour continues till day 49. 

(IV) Alternates between almost total absence of 
aggressive behaviour and extreme aggression. By 
end of day 49 ascore of (3 + )and is more a: j 
than pre-weaning.. Ey Research 

q purea Edni. p NG Wu sE 


\ pavia Ha. 
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Case no. 10b. Female. 21 months at weaning 
-re-weaning ratings 


Aggressive: 2. 
Naughty: 3. 


-re-weaning behaviour 


(1) Cheeky—cries fairly frequently. Noisy and 
ctive. 

Œ) Very fond of mother—particularly, though 
uite fond of Thomson. Fights with Bonginkosi 
twin brother) because of jealousy. Very fond of 
unt whom she does not see very often. Plays more 
han Bonginkosi, in a group of children, 


Jay of weaning behaviour 


(Œ Quiet and avoids mother. 

(ID) At first avoids mother completely and will 
ot go anywhere near her, though she watches 
songinkosi asking for the breast (from a distance). 
ater she attacks mother and then refuses to sleep 
vith her, sleeping instead with Thomson. 

(IV) Abrupt change to (4). 


‘ost-weaning ratings 


Aggressive: 3, 
Naughty: 5. 


‘ost-weaning behaviour 


(I) Until day 5 remains very quiet though still 
ctive. Also cries for meat occasionally. On day 6 
rying and cheeky, particularly crying when 
>buked for naughtiness, but by day 11 is crying 
hen mother is present. By day 13 bad tempered 
nd crying. By day 21 naughty and cheeky and this 
ersists until day 49. 

dI) On day 1 she is very quiet and on day 2 she 
tacks mother and demands to be mama’d con- 
antly. Also fights a lot with Bonginkosi. On day 3 
e returns to sleep with mother, but this might 
> because Bonginkosi is now sleeping with mother 
ain. On day 4 she is no longer friendly with 
homson and refuses to go to him when he calls 
T, She attacks the breast. By day 5 she is fighting 
ith everyone but refuses to leave mother and 
mands her attention constantly. However, dur- 

the night when Bonginkosi woke and cried a 
t she fetched his bottle for him and tried to com- 
rt him. On day 11 she still cries when mother 
rives and wants to stay with her all the time. 
hen mother is away she is quiet. By day 13 she is 
ry jealous of Bonginkosi when he is near to 
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mother. She cries when mother is at home and 
often hits her, but is otherwise quiet. On day 14she 
is fighting with Bonginkosi about their bottle. On 
day 20 she has become cheeky and unmanageable 
with mother, and is fighting a great deal with 
Bonginkosi. On day 27 goes to stay with her aunt 
and when she returns she cares very little for 
mother. By day 34shesits by mother only when she 
eats—then leaves straight away. She is also fight- 
ing a lot with Bonginkosi. By day 49 is terribly 
naughty, and there is no one in particular that she ` 
is friendly with. 

ŒI) Increases in naughty behaviour observed 
on day 4 which increases, until by day 11 it is 
extremely marked, especially when mother is | 
present. By day 28 it is excessive and has not | 
improved by 49, 

(IV) At first absence, then back to (3) alternat- 
ing with (4), until there is an increase over the pre- 
weaning score to (3). 


Case no. 11. Female. 22 months at weaning 
Pre-weaning ratings 


Aggressive: 2. 
Naughty: 2. 


Pre-weaning behaviour 


@) Mostly rather quiet. Cries during fights. 

(I) Spends very little time with mother wh? 
works. Does not have the breast much, nor does 
she sleep with her. Very fond of gogo who ere 
her, and with whom she sleeps. She fights wit 
cousin Xhola who is also suckled by gogo—mainly 
about gogo’s breast. She is also very fond of her 
brother Lawrence and of her father who 0°¢4” 
sionally comes home (this is an illegitimate cnild); 
Enjoys playing in a group of children, and does n° 
often fight. 


Post-weaning ratings 


Aggressive; 4. 
Naughty: 4. 


Post-weaning behaviour 5 
Œ On day 1 playing normally, but by day 3 a 
making far more noise than usual—also whimp® 
for mother and cries when father leaves. De 
cries when she sees mother but by day 10 she 1S i 
quiet she is seldom heard, even when playing» a ar 
only occasionally cries when mother leaves z f 
work. On day 13 a bit fretful and cries when gi” 
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food with Xhola—otherwise quiet alternates with 
a lot of noise, and by day 35 she has changed re- 
markably, whimpering, crying and being fretful. 
By day 49 she cries a lot and whimpers for no 
Teason. When she is playing she is very noisy and 
shouts a lot. 

D Day 1 she takes very little notice of her 
mother and quarrels with Xhola about the breast. 
On day 2 father pays a visit and she cries bitterly 
when he leaves. She whimpers when mother is 
about but otherwise seems to ignore her. This 
behaviour toward mother persists until well into 
the second week. All this time she is spending a 
great deal of time with gogo—crying every night 
to be taken to sleep with gogo, and taking the 
breast a lot, quarrelling endlessly with Xhola. By 
day 13 she is refusing to eat with Xhola, fights and 
bites him and does not go to gogo when he is at the 
breast. She is playing more on her own and 
hardly ever seems to join the group now. By day 21 
she Still prefers gogo to mother but she no longer 
cries when mother is about. She alternately ig- 
nores and demands mother’s attention—still 
refuses to eat with Xhola. By day 35 mother stops 
Working and we find an abrupt change in Thol- 
Wepi’s behaviour. She whimpers and cries and 
aaa the breast from mother though she con- 
Pe Sleeping with gogo and fights with Xhola 
ae her breast. On day 47 she refuses to sleep 

§0go and seldom takes the breast from her. 
E sleeps with mother and cries a lot for the 
aa, Fights with other children a lot when 
ani iN play with them. She still dislikes Xhola, 
aie ough she sometimes eats with him, there 
Still times when she refuses to do so. 
gen No increase until day 21; afterwards in- 
ta es, until by the end of day 49 she is very 
ighty, 
aed Remains the same until day 11 when she is 
age to be more aggressive (3); on day 12 has 
er increased to (4), which persists till day 49. 


Case no, 12. Female. 18 months at weaning 
rex s 
Weaning ratings 


Aggressive: Ie 
Naughty: ts 


Ten, A 
eaning behaviour 


p Neither quiet nor noisy. Not cheeky and 
a Not cry a lot, 
ang A Very close relationship exists with mother 


ere is no one else she is extremely friendly 


with. She is fond of Victor who looks after her, 
and also of sister Busisiwe, but only plays with 
them when mother is not present. 


Day of weaning behaviour 


(1) Very quiet but whimpers when mother leaves. 
QD Fights during the night. 
(IV) A slight increase. 


Post-weaning ratings 
Aggressive: 4+. 
Naughty: 4. 


Post-weaning behaviour 


(1) Day 1 very quiet and not at all happy. This 
continues for three days, and on day 4, though 
whimpering a lot, is less unhappy and playing a 
little. On day 5 she is much noisier than usual and 
seems to be getting more so. Cries and fights. On 
day 6 she is the same and also cries when mother 
leaves. By day 12 this behaviour has increased 
and she has been crying a lot as well as being very 
noisy, talking a great deal and shouting at people. 
By day 14 she is also naughty and stubborn. On 
this night she cries in her sleep, wakes and con- 
tinues crying. By day 21 shestill cries, wanting to be 
mama’d and hits those who do not reply to her. 
By day 35 she is still noisy, but has fallen ill and at 
day 49 she is less noisy. Some days she is very 
noisy and on others she is quiet. On the whole she 
is cheeky and occasionally cries at night. 

(I) Day 1 she is spending very little time with 
mother; is no longer a friendly child—even with 
Busisiwe. She is quiet and stays by herself. By 
day 4 she is playing with others as before but fights 
a lot. She asks mother to mama her a lot, fights 
about the breast, and whimpers when with 
mother. Is getting fonder of Busisiwe than she was 
before, but does not want her to go anywhere near 
mother. On day 5 is playing and fighting a lot— 
also quarrelling with Victor and Busisiwe and 
mother when she is really angry. On day 6 cries 
when mother leaves home—she no longer fights 
with mother, and again asks to be mama’d a lot. 
She is fighting much more than she has ever done 
when playing with the others. By day 8 she is again 
very fond of mother and enjoys playing with her, 
though she still attacks her a lot. She is also very 
fond of Busisiwe. However, by day 12 she is 
fonder of playing with the others than of staying 
with mother, though sometimes when called to 
play she looks unhappy and refuses to go. She 
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fights a lot with mother when she is naughty. She 
is afraid of strangers. By day 21 there is a brief 
return to a demanding attitude to mother when she 
asks to be carried on her back constantly. How- 
ever, at the end of this week she is attacking her 
when she does not satisfy her demands imme- 
diately. By day 35 this behaviour is intensified and 
she refuses to listen when mother talks to her. By 
day 49 she is getting fonder of mother, and though 
friendly with others she fights a lot and is not as 
friendly with them as she is with mother. 

(II) On day 4 very naughty, and this increases 
to a maximum till excessive by day 8. This con- 
tinues without improvement until illness during 
fifth week. Increase again after illness but no 
longer excessively naughty—on some days she is 
worse than on others. 

(IV) A slight increase and then absent till day 4, 
when there is marked aggressive behaviour (4), 
increasing until day 49 (4+). 


Case no. 13. Female. 21 months at weaning 
Pre-weaning ratings 

Aggressive: 1. 

Naughty: 1. 


Pre-weaning behaviour 

(1) Rather noisy in play, rarely cries. 

(I) Loves mother very much and spends a lot of 
time with her. Also fond of father who lives at 
home, and Essie her nurse. Jealous of Wilson 
when he is near mother but gets on well with 
Simon. Prefers playing with others to being on her 
own. 


Day of weaning behaviour 

(I) Whimpers, then quiet, and plays till night, 
when she fights and cries. 

(II) Whimpers and asks mother to wash her 
breasts, then ignores her for the rest of the after- 
noon and plays with Wilson. Fights with mother 
at night. 


Post-weaning ratings 

Aggressive: 1. 

Naughty: 1. 
Post-weaning behaviour 

(I) On day 1 she cries to be taken on mother’s 
back. She is very ‘bright’ and laughs a lot ina way 
she did not do before. On day 2sheisstill noisy and 
naughty, ‘bright and clever’ and laughing gaily, 
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and this continues till day 3. On day 4 she has 
become quieter when mother is not present, but by 
day 8 again she whimpers, laughs, talks to the 
breast, is cheeky and not quiet. By day 12 seems to 
have settled down and just plays, neither quietly 
nor noisily, and although she talks more it is not 
noisy talk. On day 13, however, she begins to talk 
“baby talk’, is less quiet and cries in the night. On 
day 14 again is quieter when mother is away. By 
day 14 she falls ill after which she cries when 
mother leaves—this continues till day 35 and be- 
comes less by day 49. 

(I) Day 1 she alternately attacks mother and 
demands her attention. Refuses to go when 
mother calls her. By day 3 she still prefers being 
with others to being with mother, and on day 4 
begins to be very naughty, but only when mother 1S 
athome. By day 8 she is getting more friendly es 
father and is cheeky with mother, fighting w 
her. By day 12 she is even more friendly with 
father and has taken to sitting with him in the 
evenings before going to bed. Plays with the 
others, but fights a lot because she demands het 
own way. Still the same towards Essie as before: 
On day 13 she ignores mother when Essie is aes 
By day 18 there is a change and she is crying z 
be carried on mother’s back. She goes to eae 
rarely now. By day 35 she has been ill and ier 
then has been fonder of mother, crying when a 
leaves and going to her in the evenings. By day ; 
however, she is less fond of mother than befor 
weaning and no longer cries when she leaves; è 
she is extremely fond of Essie and cries when $ 
goes away. She fights with mother a lot, n 
threatens that a dog will bite her when she refus 
the child’s demands. 

QU) Day 3 very naughty and on day 4 è Gi 
more so, but only when mother is present. ing 
day 8 improvement and return to pre-wean 
behaviour which persists till end of day 49. 


yen 


Case no. 14. Male. 24 months at weaning 
Pre-weaning ratings 


Aggressive: 4. 
Naughty: 4. 


Pre-weaning behaviour 

(I) Very noisy—never sits quietly on 
When he does cry, cries a lot. 

QI) Very fond of mother and spends mo 
with her. Also fond of nurse, Zondikele, 4 


his ow™ 


t tim? 
dof 


E 


| 


é 


4 


i 


] 
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father with whom he often plays. Plays with 
brother Zwelibanzi, but they fight a lot as he is 
Jealous when Zwelibanzi is near mother. He pre- 
fers playing in a group to playing on his own, but 
he fights a great deal with everybody while playing. 


Day of weaning behaviour 


Œ Very quiet, and though demanding the 
breast does not cry. Seems puzzled—only fights 
at night—cries and throws temper tantrums. 

(I) At first ignored mother and remained with 
Zondikele but fought with mother all night and 
threw temper tantrums, twice leaving mother and 
80ing to Zondikele, then back to mother. Also 
Pretended to stab Zwelibanzi with knife. 

QV) Remains the same. 


Post-weaning ratings 


Aggressive: 3, 
Naughty: 4. 
Post-weaning behaviour 


ae Day 1 crying hard and throwing temper 


oth Tums. Day 2 quiet when finds breast bitter, 
on “rwise plays and fights noisily. Day 3sits quietly 
5 mother’s lap saying and doing nothing. By 
ed 6 'S crying constantly and whimpering; cries a 
ap at night. Day 7 still fretful and crying for no 
ae reason. Short-tempered. Day 8 very 
A E and fretful—wakes at night and cries. 
at £ h comes fretful towards evening and cries 
Whine ‘—this persists until day 11, when still 
only : ering and fretful; worse by day 12, when he 
day 14° and does not play or laugh much. By 
bitter] 'S even worse, whimpering and crying 
and = al will not let mother leave him—crying 
Makes ™pering at night as well, and no longer 
nt po Doise. By day 15 shows some improve- 
da Ut still wants mother constantly, but by 
Pear he whimpering and crying has almost dis- 
temper a: By day 28 he cries and fights and throws 
quiet tantrums, Always making a noise—never 
Mother ut by day 35 is ill and remains with 
butby d ecomes better and returns to normal, 
Whimpe > 49 begins asking for the breast again and 
Pering as well as being very noisy. 

Boing Y 1 fighting a lot with mother—then 
day 8 to Zondikele, then back to mother. By 
ghts with everyone except Zondikele of 
ànd nun eS Very fond—asking her to mama him 
choo] nning to meet her when she returns from 
1 7 day 3 he refuses to go to father, still 


fights with mother, and after telling Zwelibanzi to 
suck from the breast will not allow him to do so. 
Hits him and fights with him a lot. By day 6 he is 
still fighting with everyone except Zondikele, and 
this continues until by day 12 he is exceptionally 
fond of her and will have nothing to do with any- 
one else. Suddenly on day 13 he refuses to leave 
mother, demands her constantly and will not even 
go to Zondikele. By day 15 he is slightly improved 
and has resumed playing, and starts fighting with 
mother again, but fights with everyone else as well, 
particularly Zwelibanzi, with whom he refuses to 
eat. By day 25 he is seldom with mother, spending 
all his time with the other children away from 
home. He fights with everybody, and throws 
temper tantrums whenever he is refused his own 
way. By day 35 he has fallen ill and again refuses 
to leave mother. As soon as he is well he begins 
fighting with Zwelibanzi again, and by day 49 he 
will not take food with Zwelibanzi. After his ill- 
ness he becomes fond of mother again, whimpers 
and even asks for the breast. He does not fight with 
her unless she refuses to give him what he wants. 
When he plays with the others he is fighting less. 

QII) From day 2 onwards naughty behaviour 
gets worse until excessive, but suddenly on day 9 
refuses to leave mother and seems very ° unhappy’, 
neither playing nor being naughty. By day 21 
naughty again, and by day 35 excessively. Falls ill, 
then returns to pre-weaning naughty behaviour till 
day 49. 

(IV) Remains the same till day 2, when we get 
an abrupt increase to (4+), worse by day 7(4+ +), 
persisting till day 12, Falls ill on day 13, but by 
day 28 back to (4+ +), another illness by day 35, 
after which does not return to pre-weaning level, 
and by day 49 is (3). 


Case no. 15. Male. 21 months at weaning 
Pre-weaning ratings 
Aggressive: 2. 
Naughty: 2. 


Pre-weaning behaviour 

(I) Noisy though sometimes plays quietly. Not 
quick-tempered. Never sits alone doing nothing. 

(ID Spends a lot of time with mother and has 
the breast often, but also spends quite a lot of time 
with nurse, Chashila, and is very fond of her. Some- 
times seems to prefer being with Chashila to being 
with mother. Fond of two other women, Mam- 
belu and gogo as well. Enjoys playing with brother 
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Bekumuzi and also of playing in a group—he does 
not fight much. 


Day of weaning behaviour 


() Plays with others and ignores mother but 
fights and cries all night. 

QI) Remains with Chashila and only goes to 
mother at bed-time. Then he fights with her all 
night. 

(IV) Abrupt change to (4). 


Post-weaning ratings 


Aggressive: 2. 
Naughty: 4. 


Post-weaning behaviour 


Œ Day 2 plays a great deal—noisy, but cries 
for mother at times. On days 3, 4, and 5 throws 
violent tantrums. On day 7 is very noisy during 
play and sings a lot—very cheeky and still throws 
temper tantrums, which continue till day 17 
together with a lot of noise. By day 21 the tan- 
trums have stopped, but he is ‘so noisy he does not 
know what it means to be quiet’. By day 28 he has 
begun to cry for mother when she leaves, and is still 
naughty and noisy—which continues till end, 
though he no longer cries for mother, 

(11) Day 1 he does not go to mother but cries 
when he sees her—has begun fighting a lot with 
Bekumuzi. After this he gradually gets more and 
more aggressive towards mother and more fond of 
Chashila, until by day 7 he spends all his time with 
Chashila and takes no notice of mother except to 
fight with her and throw temper tantrum when she 
stops his naughtiness. He has also become fonder 
of gogo, but fights a lot with Bekumuzi. This per- 
sists unchanged except for an increase in aggres- 
sion towards mother and others until day 11, 
when we find him also fighting with gogo. After 
day 14 the temper tantrums become less frequent, 
but up to day 22 he is still fighting a great deal and 
remains the same towards mother and Chashila, 
not taking any notice of mother atall when Chashila 
is present. Then suddenly on day 23 he refuses to 
leave mother, demanding to be with her all the 
time and crying for her. Also cries for Chashila, 
but spends practically all the time with mother, and 

no longer fights with her. He becomes less depen- 
dent on her again after this until a visit to her 
maiden home in the fifth week, after which he 
appears to be very fond of her, Spends a great deal 
of time with her, and less time with Chashila. How- 
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ever, he is troublesome and naughty, but mainly 
with others in the home—gogo particularly com- 
plains of him. This persists until day 49. | 
QII) Day 2 marked increase in naughty be- 
haviour which by day 7 has become excessive. No 
improvement by day 13, and the first improvement 
can be seen by day 25. By day 49 he is still very 
naughty, but no longer excessively so. i 
(IV) Drop on day 1 and day 2 to (1). Gradual 
increase again until day 8 (4+ +); marked be 
tantrums which persist till day 28. By day 4 
tantrums have lessened and by day 49 back to 
pre-weaning level. 


APPENDIX II 


r A - 5 ression 
Children showing marked increases in aggresst 
following weaning 


Case no. 1. By seven weeks this child was acs 
ing å great deal and was reported to be ge j 
worse. (The following description of his pena p 
applies equally well to the remaining child x 
of whom were described in similar terms, and a! ily 
whom showed a similar tendency to quarrel Ein 
and to make unprovoked attacks upon omeni 
‘When fighting he hates to be defeated and E 
have his own way.’ ‘He often hits people no 
objects with sticks, stones or with his fists D o 
apparent reason’. ‘He is constantly quarrelli en f 
Case no. 6 was particularly aggressive x a i 
times, when she ran off with other children s terly 
refused to allow them to eat, and cried bit 
when she was forced to return the food. 7 
Case no. 10b showed similar behavioW! ; 
throwing water on others’ food and making \ 
inedible, 1 
Cases nos. 11 and 14 showed marked ager ers 
at meal-times, refused to eat with certain men e i 


in 
ssion 


of the family and fought if given food in the sê 
dish, be 
Case no. 4 tore a chicken apart and ba oe 
Prevented from killing others. He also $ 
pleasure in hitting pigs and dogs. Stantly? 
Case no. 13 demanded her own way CO”! fought 
and was described as very ‘cheeky’. 5 he k 
with mother a great deal and threatened Ae ue 
her out’. Ifa request was refused she threa! ; 
send a big dog to bite her mother. 1 orig” 
Case no. 11. Before weaning case no- 7 y the , 
nally had had a marked fear of fighting, a ew j 
end of the seventh week after weaning ai ad | 
completely changed. She fought Pri 
usually initiated the fights that occurred- 
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THE EFFECTS OF MOTHER-CHILD SEPARATION: 
A FOLLOW-UP STUDY 


By JOHN BOWLBY, MARY AINSWORTH, MARY BOSTON 
AND DINA ROSENBLUTH* 


INTRODUCTION 
The problem 


Numerous investigations in the past twenty 
years have made it clear that young children, 
who for any reason are deprived of the con- 
tinuous care and attention of a mother or 
Mother-substitute, are not only temporarily 
disturbed by such deprivation, but may in 
Some cases suffer long-term effects which 
Persist. The evidence for this has been reviewed 
Y Bowlby (1951), and reference to the litera- 
ae therefore will be confined to those studies 
in ane particularly relevant to the present 
Ra ligation. This originated in an earlier 
is Y by Bowlby (1944), in which a number of 
Mquents referred to a child guidance clinic 
he, Compared with a number of non-delin- 
inst, jonldren referred to the same clinic. 
es: 1t Was found that a significantly higher 
ie on of the delinquents had suffered 
their fe separation from their mothers in 
a Rig years of life. Secondly, amongst 
ere 1 Clinquents there were a number who 
Satign nable to make any permanent, mutually 
Practica? love relationship with other people; 
characte, y all these children with ‘affectionless 
om fhe: formation had been Separated 
0 earl eir mothers for more than six months 
§ alle, Childhood, in contrast to the much 
hag : Percentage of other delinquents who 
Strone] Such an experience. These findings 
tinie Suggested that a break in the con- 
Sli of the mother-child relationship at a 
Socia stage in the development of the child’s 
"sponses may result in more or less 


fr, 


* 
Soci Chiatrist, Psychologists and Psychiatric 
Clinig Worker, Research Unit, The Tavistock 
and Institute of Human Relations. 


permanent impairment of the ability to make 
relationships. 

This hypothesis, which had first been ad- 
vanced by a number of workers in the years 
1937—41 (Powdermaker, Levis & Touraine, 
1937; Levy, 1937; Bowlby, 1940; Lowrey, 
1940; Bender & Yarnell, 1941), is, of course, a 
Special case of certain well-known psycho- 
analytic hypotheses regarding personality 
development. These state in effect that the core 
of healthy adult personality is the ability to 
make continuous stable and co-operative 
relationships with other persons, especially 
love objects, and that the satisfactory develop- 
ment of this ability in the adult is dependent on 
its healthy development in childhood, especi- 
ally during the first three or five years of life, 
when the child is making his first social rela- 
tionships—those with his parents. These 
psychoanalytic hypotheses state further that 
the majority of personality disturbances, and 
of neurotic and even psychotic symptoms, are 
the end-results of a dysfunctioning of the 
personality in the field of object relations. It 
was this general theoretical orientation which 
led Bowlby and others to pay special attention 
to early mother-child relations in their in- 
quiries. Bowlby (1944) suggested that the 
frustration engendered by the separation was 
likely to cause, on the one hand, increased 
libidinal and aggressive impulses and, on the 
other, a lack of the usual inhibitory superego 
function, the development of which is depen- 
dent on satisfactory relationships with love 
objects. After his full review of the literature 
(1951) he later concluded that prolonged 
separation caused a variety of personality 
disturbances, of which the ‘affectionless 
character’ might be the most characteristic 
and the most serious. 

; 14-2 
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In order to test and refine these hypotheses it 
was clearly necessary amongst other investiga- 
tions to compare the personality functioning 
of a number of children who were known to 
have experienced such separation in their early 
years with a control group of others. In 1948, 
when this study was begun, only one worker 
had reported such comparisons, namely, 
William Goldfarb (1943a, b, c, 1944a, b, 
1945 a, b, 1947 and 1949). Goldfarb had found 
marked differences between a group of foster- 
children who had spent most of the first three 
years of their lives in an institution, and 
another group, similar in other essential re- 
spects, who had from their early months lived 
with foster-families. These differences were 
apparent when both groups of children were 
between ten and fourteen years old and living 
with foster-parents, as well as when the 
children were younger and the institution 
group still in the institution. Many of the 
children who had spent the early part of their 
lives in an institution showed a very restricted 
capacity for making relationships with other 
people. This Goldfarb attributed to the lack of 
opportunity for developing relationships with 
adults in their early years. The institution 
children were also characterized by aggressive, 
distractible, uncontrolled behaviour, with 
impoverished, undifferentiated and passive 
personalities, their reactions being altogether 
at a primitive and infantile level. This was in 
spite of their having lived subsequently in 
foster-homes for a number of years. The 
personality of the severely institutionalized 
child as described by Goldfarb was thus 
similar in many respects to Bowlby’s descrip- 
tion of the affectionless character and the 
clinical descriptions of other workers. 

Although Goldfarb’s study goes a long way 
towards confirming the clinical hypothesis, 
his sample is only one of many which could be 
studied. In particular, it is characterized by an 
extremely severe degree of deprivation. For 
example, most of the children in his main 
study (1943, 19445, 1945a, b, 1949) had had 

no opportunity to make any relationship with 
a mother figure from soon after birth (the age 
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varied from one to nine months with a mean of 
4} months) until the age of 34 years, and all had 
suffered permanent separation from their ow? 
mothers. Other follow-ups, therefore, seemed 
desirable both as further tests for the general 
hypothesis, about which there was then (1948) 
much more scepticism than there is now, and 


also to throw clearer light on the limits within , 


which it held true. What, for instance, was the * 
outcome in children who experienced less 
extreme degrees of deprivation? Bowlby $ 
study of forty-four thieves had suggested that 
children whose separations had occurre 
neither so early nor for so long, althoug 
seriously disturbed, were less impoverished p 
personality than those described by Golde 
and that they did not suffer intellectu 
deterioration. The present investigation wa 
undertaken to explore the problem further. 


The present investigation 


In field studies of this kind there is ™ A 
difficulty in selecting a suitable sample. f 
ideal sample, which would be a group m 
children for whom a separation experience i 
early childhood was the only adverse factor k 
their histories, hardly exists; almost a 
there is a medical or social reason for sep y 
tion and this frequently in itself is emotion?’ 
disturbing. In any one study, therefore» 4 
impossible to isolate the effects of separ est 
from the effects of other experiences. The dren 
that can be done is to study a group of chil tion- 
whose experiences associated with sepat@ e 
are reasonably well known and to compa ise 
characteristics of such a group with 
found in other groups. It is because Whe 
is donethat common effects are found to ring 
separations characterized by widely diffe 
associated variables that it is permis 
conclude that the responsible influen 
fact separation (see Ainsworth & 
(1954) for an extended discussion 
problems). jse! 

The sample chosen for this study comp pil 
a group of children who, because they ha! eif 
tuberculosis, had been separated ffO™. | cit 
mothers in a sanatorium for a period ° 


uch 


e 18 
powlby 


se 
of the 


m 


sible t° 
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early childhood. There were several reasons 
for this choice: 

(a) The sample was homogeneous in respect 
of separation experience and reason for 
Separation; and the experience which the 
children had undergone, whilst constituting a 
fairly long separation, was appreciably less 
Severe than that experienced by Goldfarb’s 
children, Actually the experience proved less 
homogeneous than had been hoped for because 
Some of the children had been separated before 
the sanatorium experience, sometimes in a 
Succession of other hospitals, and others had 
Suffered separations after being in the sana- 
torium. 

(6) The illness was a reason for separation 
Which seemed independent both of the likeli- 
hood of bad psychiatric inheritance and of 
unfavourable relationships within the family, 
™ contrast to the reasons leading children to 

© sent to residential nurseries for long periods 
Which are usually either that the child is un- 
Wanted and neglected or that the family has 
ey up. In the event, unfortunately, the 
t mily backgrounds proved less satisfactory 
Eo had been hoped for. Very many young 
= €rculous children come from families 
the. other members, especially parents, have 
3 = Culosis (by whom they have been infected) 
thei at illness and death are common, with 

8 T attendant disturbed family relations and 
a economy. (Some account of these 
R ngs has been published elsewhere 

Osenbluth & Bowlby, 1955).) 
eS © were fortunate in finding a sana- 
in ae which offered a good field for research, 
tinu Pe children’s ward had been con- 
way under the administration of the 
G Physician and ward sister for the previous 

k years. Thus the nature of the separation 

Tonment was known and was thought to 
€ been Treasonably similar for all children. 
ang Staff of the sanatorium was co-operative, 
fmi. Was possible to establish links with the 
k TENA the children by means of the local 
With clinics which had maintained contact 


8a the children after discharge from the 
atorium, 
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The disadvantage of this sample, as of all 
other possible samples, is the unknown in- 
fluence of the associated variables; in this 
case the children were ill during their separa- 
tion and confined to their cots for rest during 
much of the time. To reduce the possible effects 
of such experience any child whose illness was 
complicated by either bone or abdominal 
infection was excluded from the sample, which 
was confined to children who had uncompli- 
cated pulmonary tuberculosis. Even so, in 
assessing the outcome in these children the 
particular experiences in addition to separa- 
tion which they had undergone must be 
remembered. 

The main outcome of this study is the picture 
which has been obtained of the range and 
variation of personality pattern which exists 
in a group of school children all of whom have 
had a separation which, although prolonged, 
is not as extreme as that undergone by Gold- 
farb’s group. These clinical appraisals were 
built up from data obtained from interviews of 
parents by a psychiatric social worker, ampli- 
fied by reports from teachers, and from 
intelligence testing. An account of the 
range of personality patterns is given in 
Part IV. 

Before this material is presented, however, 
the results are given of acomparison which was 
made between the present school behaviour of 
the sanatorium children and that of a control 
group of their class-mates, matched for age and 
sex, but random in regard to separation. This 
comparison which is given in Part II was made 
on the basis of data obtained from teachers’ 
reports and intelligence testing. No interview 
data were obtained on the control group 
because of the well-known difficulties of ob- 
taining co-operation from a control group and 
of the magnitude of the task of interviewing. 

In addition to such scientific value as these 
findings may have, the project has been of 
value to the writers in drawing their attention 
to the great practical problem inherent ina 
follow-up study of this kind and to the 
limitations which the data obtained have 
for answering the theoretical and practical 
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questions raised in the investigation of the 
effects of maternal deprivation. 


THE SAMPLES 
The sanatorium group 


The gross sample was obtained by extracting 
from the sanatorium records every child who 

had been admitted before the age of four years, 

between 1 January 1940 and 30 November 

1948 inclusive, a period during which the ward 

regime was constant. From the gross sample 

there were eliminated children whose primary 

tuberculosis was complicated by bone or 

abdominal infection, who had left the county, 

who had goneinto the care of otherinstitutions, 

who had died, whose mothers were known to 

have died, or who were not yet of school age. 

The resulting sample consisted of sixty 

children, of whom forty-one were boys and 

nineteen girls. At the time the sample was 

selected it was believed that they had all re- 

turned to their homes and were attending 

schools in the county.* They had entered the 

sanatorium at various ages, up to four years, 

and had remained there for varying lengths of 

time. Since later it was found that twenty-two 

children had experienced a separation of two 

weeks or longer prior to entry to the sana- 

torium, often in other hospitals, age at 

* Eight children were subsequently found not to 

be living with their own mother at the time of the 

home interview. In two cases the mother was alive, 

and in six she had died, Of the living mothers, one 

had separated from her husband leaving the child 
with him and the other lived with her own parents 
while the child lived with the parents of her de- 
ceased husband. Of the dead mothers, one had 
died prior to the child’s sanatorium experience 
and it was to an adoptive mother (an aunt) that the 
child returned; the father, having remarried, was 
living separately. In the other five cases the mother 
had died after the child’s return from the sana- 
torium; one of these children was living alone with 
the father; one was living with father and step- 
mother; one was cared for by other relatives, not by 
the father who had remarried; one was an orphan 
living with relatives; and one was an orphan living 
in a residential school, but with a relative as a 


guardian. 
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Separation and length of separation take this 
into account. The range of age at the first 
known separation and the total length of 
Separations up to the age of seven years is 
shown in Table 1. 


Table 1. Distribution by age at first known 


Separation and total length of separation of. 


sanatorium children 


Age at first known separation 


Total (in months) 
length in —— ` i 
months 0-11 12-23 2435 36-47 Tota 
0-5 0 3 2 0 5 
611 3 5 5 o 13 
1217 +5 3 7 3 18 
18-23 2 3 5 3°) Ris 
244 3 1 3 1 8 
Toal 13 g5 23 7 E 


3 t 
t Accurate information on these points was no 
obtained in three cases (see later p. 216). 


The age at follow-up (taken as the age of j 
child on 1 July 1950 when about half Er 
investigation was completed) ranged from a 
years ten months to thirteen years seve 
months. The distribution by age at follow-UP 
and by sex is shown in Table 2. 


Table 2. Distribution by age at follow-up 
and sex of sanatorium sample 


A 1 
Age at follow-up Boys Girls ie 
6 years to 7 years 11 months 8 2 F 
8 years to 9 years 11 months 13 10 14 
10 years to 11 years 11 months 12 2 13 
12 years to 13 years 11 months (8 5 j 
Total 41 19 
kind 


As is inevitable in a follow-up of this 
the children were widely scattered and 
in no less than fifty-eight different sch aie 
comprising primary, secondary modern, a 1 
dary grammar, two private schools, a Ti 
school for physically handicapped chil 


were 
ole) 


= 


and a school for educationally subnormal 
children. Two children, at the time of as- 
_ Sessment, were spending a short period at an 
© Open-air school. 
_ Since the outcome ofa separation experience 
1s partly dependent on the child’s experiences 
whilst away, it is necessary to give a brief 
description of the experiences undergone by 
these children.* The sanatorium ward com- 
prises an arc of cubicles and small wards with 
\ large glass doors all fronting on to a concrete 
ramp leading to a lawn. On admission and for 
the following ten days the young child is placed 
by himself in a single cubicle adjoining the 
Sister’s Office as a quarantine precaution. 
P During these ten days he is nursed by a few 
Senior nurses only, to help him over the initial 
disturbance of his new experience, and various 
medical examinations are conducted. Gastric 
avage, which requires extraction of stomach 
content by means of tubing passed through the 
child’s nose, may upset the child, so also in 
lesser degree does the taking of blood samples. 
„Medical examination ofthis kind is repeated at 
intervals throughout treatment. As the chil- 
ea In the sample had uncomplicated primary 
ae *rculosis, no surgical treatment was neces- 
| R ; but when other conditions necessitated it, 
. eet intervention occurred, e.g. tonsillec- 
a Y- During at least the first three months of 
| “atment the child is confined to his cot to 
Ses Maximum rest. In stages which vary 
ioe y from child to child he is allowed up for 
Peri ae periods of play, culminating in a 
bere, of being up all day for some weeks 
ore going home. 
ma nursing system, as is usual in hospital 
Ne i does not provide substitute mothering 
i te children (which is possible only if the 
bic 1S cared for by very few nurses) though mm 
Ate, Tespects nursing is good and thechildrens 
: rial Deeds are well provided for. Most of 
ring staff are students in training and 
© Move to other wards at short intervals 
> Since nursing is on a shift system, the 


* 
Mr ate are indebted for this description to 


ames Robertson, 
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child’s experience over a few monthsis that not 
only is his daily care shared by a number of 
nurses but nurses leave and new nurses come. 
Sister is permanent and the staff nurses stay 
for about six months. But it is no criticism of 
the nurses to say that under a system of this 
kind they cannot provide forty to sixty chil- 
dren with a sense of attachment to a trusted 
adult. 

Nursery-school teachers and cleaning order- 
lies are more permanent than the nurses. If an 
unhappy new child is difficult with eating,a 
motherly cleaner may be delegated to comfort 
and persuade him for days or weeks until he is 
able to manage. Teachers give the children 
occupations in their cots on five days a week 
and in the nursery school when they become 
fit to attend; but their role is mainly that of 
teacher. The comprehensive care which a 
mother usually gives and which is largely 
experienced through bodily care in these 
early years is fragmented between different 
members of staff to the detriment of any 
attachment. 

Variation in the children’s experience of 
human relationships is mainly in their contact 
with their own families. Visiting time is two 
hours on Sunday afternoon and most children 
are visited then by their parents. But the 
sanatorium is twenty miles from London and 
difficult of access, and most visitors have to 
give up a whole.day to the occasion. In some 
instances, therefore, parents alternate to give 
each other relief from the strain of weekly 
visiting over long periods and sometimes 
relatives deputize. Children whose parents are 
themselves ill or have died of tuberculosis 
are even more deprived of contact with 
parents. J 

Although the general experience of children 
undergoing treatment at this sanatorium was 
known, for the particular sample studied there 
was inevitably much that was unknown—the 
particular treatment experience of each child, 
the methods and attitudes of the nurses who 
handled him, the attitudes of visiting parents 
and relatives, and the child’s subjective 
experience of illness. In addition, twenty-two 
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of these children were from one to five months 
in a variety of general hospitals while awaiting 
sanatorium vacancies; little is known of their 
experiences then, although the retrospective 
reports of parents often made reference to 
disturbed behaviour in the early stages of 
separation. Enough is known, however, to 
make it clear that in many important respects 
the experiences of these children had been 
much less severe than those of the children 
studied by Goldfarb. Whereas all of Goldfarb’s 
group (19435) had lost their mothers at some 
time during their first year of life, less than a 
quarter of the sanatorium group had begun 
separation before one year of age, and half of 
them had been over the age of two. Whereas 
Goldfarb’s children were permanently separ- 
ated from their mothers, first spending about 
three years in an institution and then placed 
with foster-parents, the majority of the 
sanatorium children, by being visited, retained 
contact with their families during the period 
of separation, and later returned home. Where- 
as all members of Goldfarb’s group were in an 
institution for at least two years, only one in 
seven of the sanatorium children had so long 
an experience of hospital, the majority being 
away for less than eighteen months. The expec- 
tation therefore was that, though the children 
would show considerable personality distur- 
bance, it would on average be less in degree 
than that shown by Goldfarb’s sample and 
the disturbance might well vary considerably 
from child to child both in degree and the 
form taken. 


The control group 


The control group comprised children 
matched for age and sex with the sanatorium 
children. For each sanatorium child, the three 
children in the same school class who were 
nearest in age and of the same sex were chosen. 
The age, sex and class distributions for the 
controls are therefore the same as for the sana- 
torium children, although the control group is 
three times as large. Nothing was known about 
the controls except that they had not been in 
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the sanatorium during the period from which 
the sample was selected. In respect of separa- 
tion, therefore, they are a random group and 
neither a non-separatcd group nor representa- 
tive of the general population (see p. 217, 
footnote). They are also a random group in 
respect of home background, which, it can be 
assumed, varied from very good to very bad. 
They were selected from the same school classes 
as the sanatorium children, the same teacher 
reporting on all four children, so that any 
unreliability or bias of the teachers would be 
reflected also in the control group. The control 
group was thus, in the same way as the sana- 
torium group, scattered over fifty-eight dif 
ferent schools. In each class involved four chil- 
dren were concerned, i.e. one sanatorium chil 
and three controls. 

The actual selection of the control grouP 
proved more difficult than had been antici- 
pated. Although the schools were most ie 
operative and helpful in allowing access, 4” 
the teachers gave up considerable time tO 
filling in forms, the principles on which se 
control group was to be selected were 1° 
always understood. Initially, it was left to the 
teachers to select the controls from the class 
register according to the agreed criteria. It was 
found, however, that in some cases the 48° 
criteria were not strictly adhered to, ye 
children who, for example, were thought ie 3 
sentative of their age group or a credit to ie 
school were occasionally selected. Thus ae 
selection of controls had ultimately to be m4 a 
by the field-workers, and it was necessary : 
check the selection of controls in each case, ae 
in some cases to obtain new reports on oni 
sanatorium children together with reports 7 
fresh controls. For some of the sanatori t 
children there are thus two reports availab i 
and for a few of these there are two sets © 
controls which meet the criteria for selectie 
in these cases the controls assessed bY ‘te 
teacher whose reports were judged to be Nee 
more reliable were used (see later for a ae i 
sion on the reliability of teachers’ repo" ot 
In three cases reports on controls weg r, 45 
obtained because the sanatorium child W“ 


<<< em a tt 
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attending a special schook* These considerable 
Variations in procedure account for the fact 
that the samples used for the statistical com- 
parisons are never greater than fifty-seven and 
are often many fewer. 


Execution of the project 


The preparation for the project and in 
particular the selection of the sample involved 
a great deal of preliminary field-work. The 
County medical officer invited the medical 
Superintendent at the sanatorium and the 
tuberculosis officers in charge of the nine chest 
Clinics to give facilities for the follow-up, and 
the field-workers visited each unit and dis- 
cussed plans and purposes in detail. At each 
Stage care was taken to gain co-operation on 
the basis of understanding and appreciation of 
objectives, and much time was given to dis- 
Cussions with everyone whose help was sought 
—Pphysicians, welfare officers, almoners, nurses 
and teachers among others. Very generous co- 
Operation was obtained. Clerical staff at the 
Sanatorium abstracted all possibly eligible 
children from records according to the age and 
Pood criteria, and the field-workers refined 
A sample by recourse to chest clinic and 
e cation authority records. By this means 

ery child who remained in the county was 


mi rat obtaining controls in these three cases 
it was istaken. At the time the decision was made, 
é a ie that a randomly selected group of 
iter s of the sanatorium children would 
Popul ute a cross-section of the normal school 
ings ation, and on these grounds children attend- 
ele ial schools because of some disability were 
Wag = from the control group as not normal. It 
Sentatiy, 5 realized that the control group is repre- 
norof rh Neither of a normal school population 
Yön eschool populationasa whole; itis merely 
P of the classmates of the sanatorium chil- 
Mates = Such it should have included the class- 
as it ing] the three children in special schools, just 
in is ee the class-mates of children who were 
8 atistical er streams of academic achievement. In 
With the comparisons of the sanatorium group 
inevitab control group these three children have 
ly been omitted. 
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traced, sometimes through several changes of 
address. Finally, permission was obtained 
from the local education officers to visit the 
head teachers of the schools which the children 
attended. 

A number of personnel were engaged on the 
project. The field-workers, referred to above, 
were two members of the research team, a 
psychiatric social worker (James Robertson) 
and a psychologist (Mary Boston). For pur- 
poses of visiting the fifty-eight schools and 
testing the children, these workers were assisted 
by six educational psychologists who were 
approaching the end of their training. The 
analysis of the data obtained in schools was 
undertaken by two research psychologists 
(Mary Boston and Mary Ainsworth). The 
interviewing of parents described in Part IV 
was undertaken by a second research psychia- 
tric social worker (Dina Rosenbluth), who 
joined the two research psychologists in the 
analysis of the data obtained and in making the 
ratings and classifications based on them. 
Finally, to avoid bias, for the purposes of 
certain of the comparisons made two clinical 
psychologists, not associated with the research 
and not informed of the results, undertook 
(a) the evaluation of the items on the teachers’ 
report forms and (b) an assessment of the 
children’s behaviour in the test situation. 


COMPARISON WITH CONTROLS 
Nature of data 


The data used for the comparison of the sana- 
torium children with the controls comprise 
information on the present behaviour, educa- 
tional progress and intelligence of the children 
and are derived from two independent 
sources: (a) a teacher’s report form, (b) a 
psychologist’s report. 


Teacher's report form 

This form (see Appendix) was designed to 
help teachers to give a description of the child’s 
behaviour as seen in school. The first part con- 
sists of twenty-two items, covering the child’s 
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relationships with the teacher and with other 
children and his work and play activities. For 
each item there are two, three or four choices 
covering all likely manifestations of behaviour, 
only one or two of which can be regarded as 
indicating satisfactory adjustment, the others 
indicating deviations in different directions or 
degrees. The remaining parts of the form give 
the teacher the opportunity to note any symp- 
toms which may have been observed, to com- 
ment on the child’s attendance, health and 
school progress and to make any general 
comments on the child or his family which he 
cares to give. The information requested on the 
form was carefully limited to concrete items of 
behaviour of which the teacher might be 
expected to have first-hand knowledge and 
avoided all other questions, including those 
relating to personality traits. Experience of 
report forms built on these lines had been 
obtained in the British Army during the war, 
and the form used in this investigation had 
been tried out in connexion with another 
project.* By framing the report in this way it 
was hoped partly to avoid the well-known 
unreliability of questionnaires, especially those 
which ask for global assessments of such com- 
plex functions as neurotic and delinquent 
tendencies (see, for instance, the discussion by 
Burt, 1945). 

Each teacher co-operating in the investiga- 
tion was asked to complete forms for the 
sanatorium child and the three controls in his 
class. Where possible, the form was introduced 
to the teacher concerned in a personal inter- 
view and the nature of the investigation and 
method of filling up the form was discussed; in 
some cases, however, a discussion could not be 
held with the class teacher, and the head teacher 
explained what was required, a procedure 
which proved to be very unsatisfactory. The 
forms were left with the teachers to be filled in 
and returned. Sixty different teachers were 


* This was an attempt to obtain a full psycho- 
logical and psychiatric picture of a representative 
sample of eight-year-old boys in a school in a 
London suburb. 
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concerned, as each of the sanatorium children 
was in a different class. 

Unfortunately, it did not seem possible for 
the teachers to remain ignorant of which 
among the four children was the sanatorium 
child. In many cases the teacher was already 
aware that the child had been in a sanatorium. 
In any event it was felt necessary to explain the 
nature of the research to the teachers inorde 
to gain their co-operation in the selection i 
controls and in reporting on the adjustment me 
the children. They were told that a follow-up ° 
sanatorium children was being conducte 
in order to see how children who had been 17 
hospital settled down on returning home, 49 
that therefore it was desired to compare ri 
present behaviour and school work of th 
sanatorium child with a random group of Da 
class-mates. The teachers were not told wha 
differences might be expected. the 

It was recognized from the outset that ie 
reliability of the teacher’s reports for 
purpose in hand was likely to be uneven bo 
because of the unevenness of the price 
inevitable when fifty-eight different teacher 
had to be briefed, and because of indiv! at 
differences between teachers both 1” ni 
knowledge of the children and in their oe it 
to report objectively on them. Nevertheles 
was believed that the differences betwee? 
sanatorium and control children m8 is 
sufficient to be clearly manifest even with +e & 
a relatively crude instrument—a belief W i l 
was not confirmed. A special problem, y 
experience in the British Army had show? ance 
difficult to eliminate entirely, is the rele 
of a superior, when reporting on someon pich 
whom he is responsible, to mark items an 
he feels to be adverse to the subject eve? y Al- 
these are phrased to read very mildly. ae 
though the report form used in this inve"" fis 
tion had been constructed to allow f° that 
reluctance, experience witk its use show? ome: 
the difficulty had not been wholly ov" aid by Aw 
In some cases, therefore, informatio? = pas ` 
the teacher to be adverse to the ©), ed 
certainly not been recorded. It should be” ‘ell 
that such bias as this introduces ™ 
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against the hypothesis being confirmed, since 
more adverse information is to be expected in 


the case of the sanatorium group than in the 
controls, 


Psychologist’s report 


Each child in the sanatorium and control 
groups was given a Stanford-Binet Test (1937 
Tevision, Form L), and a report was written 
commenting on the result and on the behaviour 
of the child in the test situation. Unfortunately 
the testers were not briefed regarding the type 
of report to be written; although they all fol- 
lowed the usual clinical practice of commenting 
on the behaviour of the child in the test situa- 
tion, the various testers differed considerably 
in the amount of detail given. 

The testing conditions varied considerably 
from school to school and were sometimes far 
from ideal. Most schools were able to provide 
a separate room in which the children could be 
a but, in one or two, odd corners had to 
oo which were not entirely free from 
a aron, The children were told that four 
PAA en had been picked at random from the 
en ol to take part in an investigation. They 
oe Not tested in any particular order; the 
confide was usually asked to send the most 
which ent child first. The testers already knew 
major child was the sanatorium child, since a 
o 3 ` purpose of their visit to the school was 

a the co-operation of the teachers. 

=~ data deriving from these two indepen- 

B ae ge permitted three principal com- 

childr ns to be made between the sanatorium 
en and the controls: 


Ko a comparison of behaviour using data 
the teacher’s report form, 
detivin, Comparison of intelligence quotients 
(o 8 from the psychologists’ reports, 
haviou; comparison of the children’s be- 
on a in the test situation, also deriving 
© psychologist’s reports. 
Gin oo arises whether and to what 
compari e validity of the data on which these 
at ca depend is impaired by the fact 
Oth the teachers and the psychologists 
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knew which child was which when making 
their reports. In the case of the teachers the 
likelihood seems remote, since at this date 
(1949) little was known by the public of the 
hypotheses being tested. There is a greater 
chance of its having influenced the psycholo- 
gists, though, apart from the research psycho- 
logist, even they were not well informed in 
regard to deviations to be expected. Though 
there is no way of estimating to what extent 
such influences may account for the findings, 
the consistency of the two independent sets of 
data in respect of certain deviations from the 
norm suggests that both sets are tolerably 
valid. This is discussed further after the com- 
parisons have been presented. 


Comparison of intelligence quotients 


Since this is the simplest of the comparisons 
to be made, it is convenient to consider it first. 
Goldfarb in his comparison of institution and 
foster-home children found that the severely 
institutionalized children were not only 
extremely impoverished in personality, but 
also showed serious intellectual retardation. 
In his principal inquiry (19435) the mean 
intelligence quotient of his institution children 
was 72:4, which was much lower than that of 
his controls, and the children were markedly 
deficient in ability to think abstractly; their 
performance in various conceptual tests was 
lower even than that of a number of mentally 
defective children. There was therefore a possi- 
bility that the sanatorium children might have 
been affected in the same way. However, no 
difference of significance was found in this 
respect between the two groups. Means and 
distribution of 1.Q. are shown in Table 3. 
Although the distribution shows a tendency 
for more of the sanatorium children than the 
controls to be in the lower ranges of 1.Q., tests 
of significance do not permit us to have 
confidence in the result. 

The fact that the controls were selected from 
the same classes as the sanatorium children, 
and that in many cases these classes were 
organized as ‘streams’, would of course tend 
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to minimize any difference in 1.9. between the 
groups, and it might be a mistake to assume 
too quickly that the trend present in Table 3 is 
of no consequence. However, the absolute 
level of 1.Q. in the sanatorium group is not 
influenced by this defect of sampling and it is 
notable that it is above average. 

Although these findings are similar to those 
of Bowlby (1944) who in his study of affection- 
less thieves found a mean 1.Q. of 108, they are in 
sharp contrast to those of Goldfarb (19435). 
The difference may well reflect the fact that the 
sanatorium children, like Bowlby’s thieves, 
had had aless severe experience. If this different 
level of 1.Q. between groups of children with 
different deprivation experiences is confirmed 
in future investigations, it will be clear that the 
severe intellectual deterioration of the kind 
described by Goldfarb only occurs when chil- 
dren are subjected to privations characterized 
by one or perhaps a combination of the three 
features present in Goldfarb’s sample— 
deprivation which is complete, prolonged and 
Starts very early in life. 
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Although in the present investigation there 
was no evidence that level of 1.9. was related to 
length of deprivation, there was evidence 
suggestive that the age at which it starts is of 
consequence. Table 4 shows the mean1.q.’s and 
distribution of cases obtained when the 
sanatorium children are divided into two sub- 
samples—those who had been under two years 
of age on admission to hospital and those who 
had been over two. 

As regards means it will be seen, first, that 
the mean of the children entering hospital 
before their second birthdays is lower than 
that for those entering after but not signifi: J 
cantly so; and, secondly, that the mean 1.Q. of 
the younger group is a little over 100. On the 
other hand, the distribution of cases is signifi- 
cantly different, more of the children who 
entered hospital younger falling into the lower 
ranges of intelligence. This finding suggests 
that without further evidence it would be un- 
wise to be too confident that experiences of the 
kind undergone by the children reported on 
here are without effect on later intelligence. 


Table 3. Means and distribution of 1.0.’s of thirty-six Sanatorium children and their controls 


Distribution 


ES 

2 Sample Means 70+ 80+ 90+ 100+ 110+ 1204 130+140+150+ Total 
Sanatorium 1074228 3 4 7 e 5 Ff 4) 0 6 36 
Control 1104168 2 42 43 108 


31 22 15 8 2 3 


X*= 2-56 for one degree of freedom; P lies between 0:20 and 0-10. 


Table 4. Means and distribution of T.Q s of fifty-six sanatorium children in relation to age 
of entry to hospital* a 


Distribution 


Means 


102+417:6 2 6 7 
1O17 2 2 4 


Age of entry 


2 years and under 
Over 2 years 


70+ 80+ 90+ 100+ 110+ 1204 


Y 1 
130+ 1404+ 150+ Tota 
5 2 2 3 0 0 
See FG 6 2 


x’? = 7-08 for one degree of freedom; P is less than 0-01. 


* Inconstructing Table 4 age is taken as the age at which the child first entered a hospital or institutio” 
for a stay lasting longer than four weeks. In most cases, though not quite all, this was either the ee 
torium itself or a hospital to which they went immediately prior to transfer to the sanatorium. Alls 
torium children excepting four for whom relevant data are lacking are used in this comparison. 
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Comparisons of behaviour in test situation 


In the same study Goldfarb (19435) had 
found that severely institutionalized children 
Showed in a test situation little capacity for 
Sustained effort, a tendency to undertake only 
what was easy, a tendency to falter quickly 
under difficulty and marked passivity. Al- 
though in this investigation the primary 
Purpose of the intelligence testing was to see 
whether the sanatorium children showed any 
intellectual retardation, a glance through the 
Psychologists’ reports of behaviour in the test 
Situation suggested that there were differences 
between the two groups of the kind described 
by Goldfarb. To test this a classification of the 
Children into four groups was made: 

Group P comprised those children who were 
reported to show keen interest or enjoyment in 
the test situation. 

Group Q comprised children who responded 
Satisfactorily to the test situation, but there 
Was no report of special enjoyment, of depen- 
dence on the examiner or of special desire to 
Please. This proved to be rather a miscellaneous 
group. 

Group R consisted of children whose ability 
Tespond seemed particularly dependent on 
e relationship with the tester, manifested by 
an Over-anxiety to please or by a particular 
Need for encouragement and praise. 
Group S comprised those children who failed 
respond in the situation. In most cases a 
Ack of ‘rapport’ was reported, accompanied 
ither by nervousness, inhibition and overt 
anxiety, or by indifference, lack of warmth 
and application, 
he classification of reports was made by 
ae Clinical psychologists who were ignorant 
the sample to which the child belonged; they 
made their judgements first independently and 
4 en in conference. A fairly high degree of 
en Was reached independently and the 
bene differences were resolved in con- 
eo Results are given in Table 5. ; 
chig! be seen that only half the sanatorium 
test Ten Were able to respond adequately to the 
Situation (groups P and Q) in comparison 


to 
th 


to 
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Table 5. Comparison between thirty-one sana- 
torium children and their controls in respect 
of behaviour in test situation 


Test behaviour group 


SSS SS 
Sample p Q R S 


Total 
Sanatorium 10 6 3 12 31 
Control 29 38 Y 19 93 


x°=4-40 for one degree of freedom (P+Q 
vs. R+S); P lies between 0-05 and 0-02. 


with nearly three-quarters of the controls. Of 
the remaining half, a few required special 
encouragement before they took part (group 
R), but most were unable to respond even with 
encouragement (group S). When those show- 
ing adequate response (P and Q) and those 
showing inadequate response (R and S) are 
grouped together, the difference in distribution 
of children in the two samples is significant 
statistically. This finding that more of the 
sanatorium children than the controls are 
unable to respond satisfactorily in the test 
situation is in conformity with Goldfarb’s 
findings and suggests that the sanatorium chil- 
dren have been affected by their separation 
experience. Unfortunately the form of the 
two sets of data makes it impossible strictly to 
compare Goldfarb’s findings with those pre- 
sented here and so to determine whether or not 
the expectation is borne out that the children 
in Goldfarb’s sample are the more impaired. 


Comparisons using teacher’s report forms 


Before comparisons were made, each state- 
ment on the teacher’s report form was 
evaluated on a three point scale—plus for a 
statement which seemed to indicate favourable 
adjustment, minus for a statement indicating 
unfavourable adjustment and zero for one 
which gives no clear evidence of either. This 
evaluation was made by an experienced clinical 
psychologist in consultation with colleagues, 
none of whom knew how the teachers had 
completed the forms. 

The first step in the analysis was to compare, 
in respect of each item on the report form, the 
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full sample of fifty-seven sanatorium children 
with their controls. When this was done, 
using the x? technique, although virtually 
all the differences found were adverse to the 
sanatorium group, none reached a level of 
statistical significance. The question thus arose 
whether there were in fact no differences of 
consequence in the school behaviour of the 
two groups of children or whether the methods 
used for assessing it were too crude to bring to 
light such differences as existed. The latter 
possibility was not unlikely, since apart from 
the report form being a very rough and ready 
instrument it was known that, thanks to 
inadequate briefing and other causes, some of 
the teachers had rendered reports the reli- 
ability of which was particularly suspect. It 
was therefore decided to scrutinize each quartet 
of reports (one sanatorium child and three 
controls) and to place them into two categories 
—quartets of reports more likely to be reliable 
and quartets of reports less likely to be 
reliable; those in the latter category were 
discarded. This resulted either in the elimina- 
tion from the sample of the sanatorium child in 
question together with his controls, or, where a 
second teacher had reported on the same 
sanatorium child with a set of properly selected 
controls, in using the reports of this second 
teacher. 

In deciding into which category a teacher’s 
reports were to be placed, the following criteria 
of unreliability were used: 

(a) Inconsistency in the checking of items in 
the teacher’s report form, e.g. checking item 2, 
‘He makes friends very easily with other 
children’, and item 17, ‘He does not make any 
friends at all’. 

(b) Inconsistency between the items checked 
and the description of the child given by the 
teacher at the end of his report; for example, if 
the teacher checked a variety of items suggest- 
ing maladjustment and then described the child 
as ‘perfectly normal in every way’. 

(c) Inconsistency between the teacher’s 
report as a whole and points later brought out 
about the child in discussion with the research 
worker and recorded in the report of the 
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school visit. For example, one teacher ex- 
pressed concern about the behaviour of a child, 
including a strong suspicion of pilfering, al- 
though his written report gave no indication of 
any difficulties. 

(d) Strong suspicion that the teacher had 
mistrusted the research and had ‘covered up’ 
difficulties in his report, this judgement having 
been made by the psychologist after discussion 
with the teacher and recorded in the report of 
the school visit. 

(e) Lack of discrimination in the reports of 
the four children rated by the same teacher; 
namely, where all or nearly all items were 
checked identically for all four children, the 
items in question usually being those which 
indicated good adjustment. 

The teacher’s reports and the reports of 
school visits were studied by the two research 
psychologists working independently, and 
teachers were eliminated as unreliable only 
when there was agreement between their 
independent judgements that one of the above 
criteria had been met. The outcome was that 
the reports on twenty-five sanatorium children 
and their controls were judged unreliable and 
those on thirty-two sanatorium children and 
their controls judged reliable. 

When comparisons were made between the 
two groups of children on whom the reliable 
reports had been rendered, a clear difference? 
was found. Altogether there are twenty-eight 
items on the report form in which differences 
might be found —twenty items in Part I (item 
1 being excluded, having been designed as 2 
‘buffer’ not relevant to the issue under investi- 
gation) and eight items in Part II. On eleven 
of these twenty-eight items a larger proportio” 
of sanatorium children than of the controls 
was given a markin gindicatingmaladjustmen t- 
In the remaining seventeen items differenc® 
between the two groups were negligible, 
though a majority of such slight trends as ther 
were suggested that the sanatorium childre? 
were less well adjusted. In Table 6 the eleve” 
items which give a reasonably clear trend, 1 
all cases showing the sanatorium group t°, th 
less well adjusted, are arranged, together W 
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the values of x* and P. In calculating the x2, 
Statements evaluated as plus and zero have 
been considered together and contrasted with 
those evaluated as minus. (For evaluations see 
the Appendix where the raw figures are also 
given.) Although only the first five of these 
items show a difference which is statistically 
significant, the consistency with which all the 


trends are adverse to the sanatorium group is 
Striking. 


Table 6. tems on teachers’ report form which 
differentiate the two groups; all show sana- 
torium children to be less well adjusted than 
control children (reliable reports only) 


Item x P lies between 
27 8-78 0-01 and 0-001 
14 6-08 0:02 and 0-01 
11 5-83 0-02 and 0-01 

8 4-71 0-05 and 0-02 
9 4-09 0-05 and 0-02 
2 3-02 0:10 and 0:05 
25 2-47* 0:20 and 0:10 
6 2:30 0:20 and 0-10 
26 1-95 0-20 and 0:10 
23 1:53 0:20 
10 1-28 0-30 and 0-20 


* : . 
Indicates that Yates’s correction has been 


Used in calculati ng x°. 


A Comparison between the individual chil- 
aa in the two samples can be made by using 
3 a Criterion these five significant items. In 
oe ae Table 7, each child has been 
poke for the presence in his report of the 
whee which indicate maladjustment 
nie Occur within these items. Thus the 

Xtmal score of 5 indicates that that child 

aS Teported upon adversely in respect of all 

“items. Of the sanatorium children twelve, 
Anes than one-third, are reported upon 
agai *Sely for four or more of these items, 
Soret Only five of the three times larger 
ferenco, SOUP. The likelihood that the dif- 
Ess a Shown in the table are due to chance is 
Tema; an one in a thousand. This difference 

“INS significant when all cases, reliable and 
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Table 7. Comparison between sanatorium and 
control children in respect of five items on 
report form which show statistically signifi- 
cant differences between samples (reliable 
reports only) 

No. of items shown 


OS a a 
Sample 0 or Seas Ss Toa 


Sanatorium Ss 4 SS", Be 
Control 40 “21-46: 34° “32” %o6 


X?=22:17 for four degrees of freedom (4 and 
5 pooled); P is less than 0-001. 


unreliable, are considered together (y?= 13-22 
for four degrees of freedom; P is at 0-01), 
although when those cases on which only 
unreliable reports are available are considered 
alone no differences between the two groups 
are apparent. In addition to pointing to a dif- 
ference between the sanatorium and control 
children the figures in Table 7 suggest a 
relatively high incidence of maladjustment 
amongst the sanatorium children—a con- 
clusion confirmed when data from other 
sources are considered (see next section), 

So far we have been concerned only with the 
presence or absence of maladjustment, not 
with the nature of the unfavourable responses 
shown. When this is examined by noting the 
particular responses which differentiate the 
sanatorium children from the controls it is 
found that they are, with the one exception of 
undue roughness, those of withdrawal and 
apathy. Table 8 gives particulars of the five 
items from Table 6 which show a significant 
difference between the two groups, together 
with the number of sanatorium children and 
controls who are reported as exhibiting each 
response. It should be noted that, although 
the description ‘day-dreaming’ was used in the 
report form, this is really a colloquial way for 
the teacher to report withdrawal of attention; 
it does not refer to the child’s phantasy life. 
In the discussion, therefore, day-dreaming is 
placed in quotation marks. 

The examination of Table 8 makes it clear 
that there is a tendency for the sanatorium 
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Table 8. Items on report form which show statistically significant differences between 
Sanatorium and control groups 


No. of children 


p 
Item Sanatorium Control 
27. ‘Day-dreaming’ 13 15 
14 He does not seem to know what to do unless he is told 10 12 
11 His attention wanders rather frequently 18 31 
8* (He seems diffident about competing with other 7 8 | 
children 
He does not seem to care how he compares with 7 12 J 
other children 
9* He is liable to get unduly rough during playtime 7 7 
32 96 


* Question 8 contains three items evalued minus. 
children’, proves not to discriminate between the 


minus in question 9, one, ‘ Heseemsa bit frightened of rou 


. Of these, one, ‘He is very competitive with other 
two samples. Similarly, of the two items evalued 
igh and tumbles’, also proves not to discriminate. 


They have, therefore, both been omitted from Table 8. 


children to exhibit the syndrome of ‘day- 
dreaming’, diffidence and a lack of initiative 
and concentration. It will be noted that these 
are the characteristics which emerged from the 
independent findings of the psychologists 
whilst testing the children and also which Gold- 
farb found in his investigations. He sums up 
the personalities of his institution children as 
“meagre and undifferentiated, passive and 
apathetic’ (Goldfarb, 1949). In the second of his 
inquiries (Goldfarb, 1943 b) no fewer than ten 
of his fifteen institution children showed poor 
concentration and all of them showed poor 
school achievement—characteristics which 
were almost absent from his control group. 

The remaining characteristic in which the 
sanatorium children differ significantly from 
the controls is that a higher proportion of 
them are reported to get unduly rough with 
other children (see Table 8). In addition, they 
are reported as apt to lose their tempers more 
frequently than do the controls. This finding, 
which approaches statistical significance, has 
not been commented on hitherto because loss 
of temper was not evaluated as indicating 


* in item 19 of the report form the statement * 
children’ was evalued zero, whilst ‘He loses his tem 


the grounds that a normal child should be able to e 


maladjustment.* If, however, we disregard 
these evaluations, and consider which children 
are apt to lose their tempers and which not, it 
is found that nearly half the sanatorium chil- 
dren do so in comparison with only a quarter 
of the controls (y?=3-68 for one degree of 
freedom; P is at 0:06). It seems fairly certain 
therefore that in the school setting a larget 
Proportion of the sanatorium children than 
the controls is prone to roughness and tempe- 
As will be described in Part IV the parents of a 
number of them also complained that theif 
children had violent tempers, using such wor ds 
to describe them as ‘terrible’, ‘terrific’ and 
‘wicked’. Goldfarb (19434, b) also found 
violence and hostility to characterize his inst 
tution children; a comparison of the incidences 
of these characteristics in the sanatorium 
sample and Goldfarb’s samples follows late" 
The data regarding the comparative iner 
dence of delinquency in the sanatorium a” $ 
control groups are inconclusive. Of the a 
dren on whom reliable reports are availab t 
no sanatorium child is said to truant gers 
four controls do. On the other hand, 0 


5 " i f 
I have never seen him lose his temper with ana 
per with them now and again’ was evalued plus 


xpress his aggression, 
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Sanatorium child is said to pilfer while no 
controls do. There is reason to believe that 
these items were not checked accurately in all 
cases by the teachers, and in some cases such 
information may have been suppressed; as 
Previously mentioned, at least one child was 
Said to pilfer who did not have this item 
checked on his form. It also transpired later 
When information from home was available 
that several of the sanatorium children 
truanted, 


Interrelation of data from teachers and 
psychologists 
The comparisons between the sanatorium 
and control children, on the basis of the data 
independently obtained from psychologists 
and teachers, have thus shown certain differ- 
ences of the kinds expected between the two 
Sroups. As we have seen, however, there are a 
number of deficiencies in both sets of data: 
1t is therefore of some importance that there is 
2 Positive and significant correlation to be 
ound between them. Not only do both sets of 
ata point to a similar type of deviation from 
€ norm, but there is a clear tendency for the 
Same children to be picked upon as showing 
G deviation; those who are assessed as failing 
-9 respond adequately in the test situation are 
Most cases the same children as those re- 
‘ ei by the teachers to show such charac- 
Stics as attention-wandering and ‘day- 
Teaming’, 

This iş shown in Table 9. Tables were first 
prepared showing the relation of the children’s 
“aviour in the test situation to the entries on 
Oy teacher's report form in respect of each of 
S i relevant items: diffidence and apathy in 
Peting, attention wandering, not knowing 
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what to do unless told, and ‘day-dreaming’. 
The sample used comprised all the available 
children, sanatorium and control groups 
combined (V=76). Contingency coefficients 
and tests of significance of agreement were 
then calculated and are presented in the table. 
(In each comparison children placed in groups 
P and Q in regard to behaviour in the test 
situation and those placed in groups R and S 
were combined.) The fact that teachers and 
psychologists, working independently, have 
tended to single out the same children as hav- 
ing certain difficulties strengthens our confi- 
dence in the validity of both sets of data and in 
the results of the comparisons for which they 
have been used. 


Discussion 


The analysis of the data thus makes it rea- 
sonably certain that there is a difference in 
personality functioning of the children in the 
two groups. Though these differences are not 
large, it must be remembered that the instru- 
ments used were crude and also that the control 
group was not a group of children selected for 
never having been separated, but a group of 
class-mates, matched for age and sex, and 
random in regard to separation. It is likely 
therefore that certain members of the control 
group had experienced separation, and it is at 
least possible that certain of the rather 
numerous control children reported to be 
emotionally disturbed had been affected by 
separation experiences. It is therefore not 
unlikely that, had more sensitive instruments 
been used and had the control group excluded 
all children who had been separated, a greater 
difference between the two groups would have 
been found. 


Table 9. Interrelation of items on teacher's report form and behaviour in test situation 


Contingency ; 
Item on teacher’s report form coefficient x P lies between 
ifidence or apathy i i 0-20 332 0:10 and 0.05 
Attention wanton in competing 0-37 597 ooz ad oa 
Ot knowing what to do waless told 0:27 5:97 02 and 0: 
E ett i! 0:34 9-98 0:01 and 0-001 
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Even so it does not follow that either the 
differences which were found or any larger 
differences which might have been found by 
improved techniques are necessarily due to the 
sanatorium children having experienced separ- 
ation. Not only had these children beenill and 
confined in cots for many months but in many 
cases their parents had been ill with tubercu- 
losis, some had died and there was much 
disruption and anxiety in the families. It 
cannot be doubted that many of the children 
were disturbed by these other experiences, and 
therefore that part of the emotional distur- 
bance found in them is to be attributed to 
factors other than separation. Unfortunately, 
as already remarked, it is one of the inherent 
defects of the follow-up method that in any 
one investigation there is no means of knowing 
precisely to what antecedents the differences 
found between groups are ‘to be attributed 
(Ainsworth & Bowlby, 1954), and this inevit- 
ably applies to the present investigation. In 
this case, in addition to the numerous studies 
pointing to this direction, the main grounds 
for attributing part of the differences found to 
separation are that these differences are 
similar in nature to those found by Goldfarb, 
despite his sample of separated children having 
had, apart from separation, other experiences 
of a kind quite different from those of the 
sanatorium children—they were in an institu- 
tion not a hospital, they were healthy not sick, 
they were in reasonably good foster-homes not 
families disturbed by illness. The common 
experience of the two groups was that of 
having suffered a major disruption in their 
relations with a mother-figure in their early 
years, and it is largely on these grounds that it 
is concluded that part at least of the personality 
disturbances from which both groups suffered 
were due to this common experience. Each 
investigation has shown that in comparison to 
control groups separated children are (i) less 
able to respond to a test situation, (ii) more 
given to ‘day-dreaming’ and lack of concentra- 
tion and (iii) more given to roughness and 
hostility. 
It will be recalled, however, that, though 
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similarities between the separated children in 
the two inquiries were anticipated, differences 
were also expected. On the one hand the 
sanatorium children were expected, like 
Bowlby’s affectionless thieves, to be less in- 
tellectually retarded and less impoverished 
in personality than the children in Goldfarb’s 
samples, on the other it was thought that they 
might be more given to ambivalent and anti- 
social behaviour. The expectation in regard to 
intellectual functioning is, of course, borne 
out. That in regard to personality is more difli- 
cult to assess, since, owing to different methods 
having been used in the investigations, strict 
comparisons between the two samples are 
impossible. The more detailed qualitative 
data obtained from interviews with parents, 
and which are reported more fully in Part IV, 
make it certain, however, that a larger propor 
tion of Goldfarb’s than of the sanatorium 
children were damaged to a point where libi- 
dinal relations were virtually impossible for 
them. Thus thirteen of the fifteen institution 
children in Goldfarb’s main inquiry (Gold- 
farb, 1943) were described by case-workers 
who knew them well as ‘removed, withdraw? 
and cold’, whereas only a few of the sanatorium 
children could be so described—perhaps six 1" 
all. Of the remainder about one-quarter 41° 
characterized by an excessive demand for ee 
mothers’ affection and approval and ante 
quarter by attitudes to their mothers of a x 
valence and hostility, conditions which a 
much less serious than that of total withdraw? ° 
These differences are thus in keeping with 
expectations. 

Where previous expectations seem tO H 
proved most wrong is in respect of the aan a 
torium children’s capacity to make os 
Not only is no disability in this respect report 
by teachers, but, more important because Pes 
ably more reliable, at least half are repor a 
by their parents to mix reasonably well and, ie 
make friends readily—a finding which 15 oe 
obverse of the fact that very few are deling j 
It is only a minority whose capacity for fY TA Pa 
ship is reported as seriously impaired; à ake 
dozen are said by their parents not to 2 


aI 
f 
if 
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friends, some others have quarrelsome friend- 
Ships, and one or two are stated to be friends 
only with other rough children. The validity of 
these favourable reports, however, is difficult 
to assess. In certain cases, it is well known, a 
basic and serious disability in making dis- 
criminating object relationships is masked by 
a superficial camaraderie; thus some ‘good- 
mixers’ are found in reality to make nothing 
but casual and undiscriminating relationships. 
It is at least possible that some of the sana- 
torium children reported as making friends 
Teadily fall into this category. This suspicion is 


Supported by the finding that of seven other | 


children who were in the same sanatorium in 
their early years and who have subsequently 
been followed up in far greater detail and with 
the use of projective techniques, only two are 
able to make friends reasonably well; two 
Others make friends only with younger children 
Whom they dominate; and the remaining three 
Make a variety of casual and undiscriminating 
Telationships. In a matter of such importance 
and of such complexity it will be unwise to rely 
On the findings of any but the most careful 
Mquiries, a category into which the present 
Project does not fall. Meanwhile it must be 
noted that, so far as they go, the findings of the 
Fresent inquiry cast much doubt on the con- 
“Sion which had been drawn from some of 
oe early studies that most children who have 
Perienced a prolonged separation are unable 
O make friends. Such doubts have already 
cen expressed by Beres & Obers (1949) and 
ave been emphasized more recently by 
Cwis (1954), 


Rance OF PERSONALITIES OF THE SANA- 
TORIUM CHILDREN 


I Nature of data 
p Oder to obtain a better picture of the 
pee of adjustment and of the range of 
Onality patterns of these school children, 
Span n their early childhood had experienced 
alrea, “Hon, the data obtained from the sources 
t Y discussed was greatly augmented by 
Obtained from home interviews carried 
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out by a psychiatric social worker. Full 
information was sought from the parents on 
the present personalities and behaviour of the 
children, as well as historical facts about their 
past experiences and family backgrounds. The 
assessment of the children was therefore made 
on the basis of data from three independent 
sources: (a) teacher’s reports, (b) psychologists’ 
reports, (c) interviews with parents. 

Although information on social background 
obtainable from the chest clinics proved of 
only limited use, liaison with the clinics 
provided a valuable basis for arranging the 
interviews with the parents. Permission was 
obtained to mention in the introductory letter 
asking for an interview that both the sana- 
torium and the local chest clinics were co- 
operating in the research. This introductory 
letter further stated briefly the aim of the 
research, stressing that it was hoped a study of 
this kind would help towards a better under- 
standing of young children who would have to 
go into hospital in the future. Where suitable it 
was further stated that an opportunity to see 
both father and mother would be welcomed, 
and evening appointments were offered. In a 
number of cases no reply was received to the 
first letter. If a second letter still did not pro- 
duce a reply, the P.S.W. wrote stating that she 
would be in the neighbourhood on a certain 
date and unless she heard that a visit at that 
time was inconvenient she would call to discuss 
the research. It was found that the lack of 
reply had no relation to the parents’ sub- 
sequent willingness to co-operate, just as a 
prompt reply did not always indicate any real 
willingness to give full information about the 
child. In general, however, the P.S.W. was 
encouraged by the ready willingness to talk that 
she encountered in most families. Itis felt that 
this is largely a tribute to the sanatorium which 
most parents remembered with gratitude. 

At the beginning of the first interview the 
P.S.W. again took care to explain the general 
aims of the research as clearly and simply as 
possible, though she naturally gave no indica- 
tion of the underlying hypothesis. She stressed 
the interest in the subsequent development of 

15-2 
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children who had been in hospital when they 
were small, in their progress at school and at 
home. Some parents, in spite of the pre- 
liminary explanation, held fast to their belief 
that we were following up their child on 
behalf of the sanatorium and expressed their 
appreciation of the fact that the sanatorium 
was still interested in their child. In some 
cases, on the contrary, the parents sensed the 
underlying hypothesis of the research and that 
there might be a link between any present dis- 
turbance and the separation experience. Some 
of these parents reacted by overstressing either 
the good behaviour of their child or the fact 
that hospitalization could have nothing to do 
with his difficulties, whereas others proceeded 
to blame the hospitalization for all later 
troubles. 

Only very few families refused altogether to 
co-operate after the purpose of the research 
had been discussed. Of the fifty-eight families, 
only two, involving three children, refused 
altogether to co-operate; in one case the 
mother was separated from the father and 
living with another man; in the other the 
father had died and the mother was remarried, 
and it was the stepfather who did not want the 
mother to co-operate in the research. In two 
other cases the parents did not want to give 
histories but invited the field-worker to stay for 
acup of tea during which time enough informa- 
tion was obtained to enable her to obtain some 
picture of the child’s present behaviour and 
characteristics. In these two cases also there 
were family disturbances: in one family the 
mother had apparently deserted the father and 
the children, and in the other the parents were 
divorced and the mother remarried. 

The average number of visits made in order 
to obtain a history was two. In some cases the 
parents were seen only once, for instance, 
where both parents were working and it was 
difficult to arrange a time for the interview and 
in cases where the parents were not very co- 
operative. In others the informants were seen 
three or even four times. The average length of 

interviewing time taken to obtain a picture of 
the child and his history was four to five hours. 
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Naturally, the material was more complete in 
some cases than in others, and sometimes the 
mother was suspected of giving a biased or 
unreliable account, either glossing over diffi- 
culties or exaggerating them. The P.S.W. 
attempted to assess the reliance which could be 
placed on the data on the basis of her impres- 
sion of the informant, on the consistency of 
information and on her own observations of 
the home situation. 

These data on the personalities of the 
children were used in two ways: first, to make 
an estimate of the children in terms of the 
degree of psychological disturbance which 
each appears to be showing and, secondly, we 
classify them into patterns of personality 
organization. 


Degree of adjustment and maladjustment 


Three ratings of adjustment were given 3 
each child, each based on data from a differen 
source: a 

(i) A school rating based on the informada 
supplied (a) by the teacher, both in the rep : 
form and in personal interview, and (b) by t 
psychologist in his report, (It should be note 
that this rating is in no sense a teacher’s rating 
of the child.) ion 

(ii) A home rating based on the informah Z 
obtained through the interviews with 
parents. 

(iii) A final rating based on the total dat? 
available on each child. 

These ratings were made by the two pei 
psychologists and the P.S.W. who he 
interviewed the parents. In assessing ai 
adjustment of each child, attention was fica: 
to the quality of relationships made, part 5: 
larly those with the mother, father and sibni 
the child’s interests and activities Were io 
sidered, together with his progress at S¢ ie. 
and the relationship of progress tO rity 
finally, anxieties, symptoms and persone 
difficulties were noted. To make the n 
ment of maladjustment as realistic as pO’ eat- 
for the three clinically oriented judges # 


4 
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ment criterion was used: in cases where diffi- 
culties were apparent, the significance of these 
Was assessed in terms of the advisability of 
child guidance treatment and the likelihood of 
benefit from it. 

All the ratings were made on the same five- 
Point scale, the criteria for which are as 
follows: 

l. Child clearly well adjusted. Relation- 
ships Very satisfactory both at home and out- 
Side, and school progress adequate. No 
evidence of symptoms or personality diffi- 
culties, Likely to develop satisfactorily in the 
future, 

_ 2+ Child well adjusted on the whole. Rela- 
tionships satisfactory and school progress 
adequate, No obvious symptoms or person- 
ality difficulties. A satisfactory future develop- 
Mentis anticipated though with less confidence 
than with rating 1. 

3. Some obvious problems present, but 
these are not judged to be severe enough to 
Warrant treatment, nor to interfere markedly 
With the child’s general adjustment. Likeli- 

od that the child will make a tolerably 
Satisfactory adjustment without danger of 

Teakdown, and will cope with his difficulties 
adequately, 

4. Problems present, either difficulties in 
relationships or symptoms, or usually both, 
Which are severe enough to make treatment 
Advisable, The child should be referred to a 
child guidance clinic. Without adequate 
treatment, considerable handicap in the future 
Must be expected. 

5. Severely maladjusted, falling into two 
Categories: (a) those children whose difficulties 

Symptoms, although severe, are likely to 
© alleviated to some extent by suitable treat- 
Ment, and (c) those children with severe per- 
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sonality impairment which is thought to be 
relatively irreversible and not likely to benefit 
greatly from treatment. 

These ratings of adjustment were made by 
three judges, each of whom independently 
assessed the three sets of data on each child and 
gave her own school, home and final ratings. 
The three judges then met, and, in conference, 
arrived at agreed ratings for each child. Thus 
each child was given three agreed ratings of 
adjustment: school rating, home rating and 
final rating. The distribution of these ratings 
is shown in Table 10. The degree of corre- 


Table 10. Distribution of school, home and 
final ratings of adjustment 


Degree of 
adjustment 
SSS 
Type of rating 1 2 3 4 5 Totals* 
School 1 12 05: 20: 8 56 
Home 2 8 23 07 7 57 
Final 0 8.13: 28: 8 57 


* Three cases were excluded because histories 
from the parents were unobtainable, and one fur- 
ther case was not given a school rating because the 
school information was too scanty. 


spondence between school, home and final 
ratings is shown in Table 11. 

These statistics indicate that the relationship 
between school and home ratings is not great. 
Although a complete correspondence between 
them is not to be expected as it is well known 
that behaviour at home differs in many cases 
from that at school, the degree of agreement is 
unexpectedly low. Examination shows that 
much of the lack of agreement is due to dis- 


Table 11. Correspondence between school, home and final ratings 


Percentage Contingency 
Ratings agreement coefficient x p 
School and home an 0-15 1-16 Between 0-30 and 0:20 
chool and final 50 0-51 19-90 Less than 0-001 
Ome and final 74 0:55 25-01 Less than 0-001 
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crepancies between ratings 3 and 4. The table 
also shows that in arriving at the final rating 
rather greater weight was given to home than to 
school data. In the case of the final ratings the 
distribution is skewed more to the maladjusted 
end than are the distributions for either the 
school or the home ratings; this probably 
reflects a tendency to lower ratings as addi- 
tional evidence is taken into account. 
It will be noted that, when the total data for 
each child were taken into account, the 
majority of the sanatorium children, namely, 
thirty-six out of fifty-seven or 63%, were 
judged to be maladjusted. In considering the 
meaning of these figures it has to be remem- 
bered first that, as clinicians, the assessors set a 
far more rigorous standard of adjustment than 
would the layman and, secondly, that in investi- 
gations of the general population other clini- 
cians have founda high incidence of psychiatric 
illness and disability (e.g. Russell Fraser, 
1947; Logan & Goldberg, 1953). Even so, the 
proportion of sanatorium children assessed as 
maladjusted is high. 
A particularly relevant comparison is 
between the distribution of ratings shown by 
the sanatorium children and those shown bya 
cross-section of eight-year-old schoolboys 
tated on the same scale by clinical assessors 
using similar data. This was part of an un- 
published inquiry undertaken at the Tavistock 
Clinic in 1948, which sought to investigate all 
the eight-year-old boys in an elementary 
school of outer London. Of a total group of 
forty boys, the parents of thirty-three co- 
operated. The distribution for the five ratings 
from best to worst adjusted were: 5, 7, 7, 9, 5, 
total 33. Thus no less than fourteen of this 
group of thirty-three ordinary schoolboys were 
regarded as fairly seriously maladjusted 
(ratings 4 and 5) and only twelve as well 
adjusted (ratings 1 and 2). Even so, the distri- 
bution of these children between the five 
ratings is fairly even and contrasts with the 
distribution of the sanatorium children which 
is heavily skewed to the maladjusted end of the 
scale. When this difference is tested statistically 
it is found to be significant (x°=6-40 for two 
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degrees of freedom; P lies between 0-02 and 
0-01). On the other hand it seems probable 
that had Goldfarb’s institutionalized children 
been rated on this scale their distribution 
would have been skewed even further to the 
maladjusted end: of the fifteen children dis- 
cussed in Goldfarb’s main inquiry (Goldfarb, 
19435), nine were said to present severe prob- 
lems, five mild problems and only one was of 
“normal general adjustment’; thirteen of them 
were stated by case workers to be ‘removed, 
withdrawn and cold’. The distribution of 
ratings in the case of the sanatorium children 
therefore seems to lie between that of a cross- 
section of the school population and that of 4 
severely institutionalized group. Nevertheless, 
whilst noting the tendency for many institu- 
tionalized and hospitalized children to show 
serious maladjustment, the existence of others 
who come through these experiences ap- 
parently unscathed must not be overlooked. 
Even in Goldfarb’s sample one child was 
judged to be of normal general adjustment, 
whilst no less than eight of the fifty-seve? 
sanatorium children (14%) were judged y 
rigorous standards to be fairly well adjuste . 
This finding is in conformity with that © 
Beres & Obers (1950), the results of vns 
investigation were published after the prees 
inquiry had begun, and who drew mg 
optimistic conclusions than their predecse 
in regard to the development of children wat r 
have experienced separation and deprives 
in early childhood. They base their conclusion 
on a follow-up of thirty-eight adolescents an 
youngadults who had spenta prolonged perio A 
of early childhood in the same institution a 
that from which the cases of Goldfarb ha 
been drawn. Whereas Goldfarb had, qute 
legitimately, emphasized the similarities be 
tween the cases, Beres & Obers stress the di 
ferences in the clinical pictures. A majority g 
their cases were disturbed—twenty-eight aa 
the thirty-eight showing signs of Rae 
weakness in ego-structure’ and three ote 3 
being mentally retarded—which confirms ic 
general hypothesis regarding the pathok aa 
effects of these early experiences. On the ° 
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hand, they found several cases in which 
marked increases in 1.Q. had taken place in later 
childhood and seven cases in which the adjust- 
ment at the time of follow-up was deemed to be 
Satisfactory. Their case material suggested to 
them that some individuals with a history of 
Mstitutionalization are able later to develop a 
Close and stable relationship with an adult 
Person whether it be foster-parent, case-worker 
Or therapist. Since their sample was biased in 
favour of cases presenting problems, there is 
little doubt that had they studied a representa- 
tive sample they would have found more cases 
which had developed reasonably favourably. 
Lewis (1954) emphasized the same point after 
Completing her analysis of the psychiatric 
findings on 500 children admitted to a reception 
Centre, 204 of whom had experienced separa- 
“on from their mothers, either permanently 
or temporarily (over three months), before the 
age of five years. The separated children are 
Shown to be significantly more disturbed than 
the 296 children who had not been separated 
(X?= 14-15 for two degrees of freedom; Pis less 
than 0-001), despite most of the non-separated 
Children having come from extremely dis- 
‘urbed home backgrounds. Nevertheless, 16 % 
Of the separated children ‘did not show ab- 
normal behaviour in their childhood’, even 
though some had been brought up in public 
‘stitutions; this is a percentage almost identi- 
cal with that shown in the present inquiry. 
fter giving a number of examples of children 
© had come through their experiences 
“Pparently unscathed she calls attention to ‘the 
Need to qualify any general indictment of 
stitutional upbringing’. 
The results of the present investigation, 
€tefore, taken with those of Goldfarb, of 
fos & Obers and of Lewis, make it plain 
hat development following separation and 
*Privation in early life, whilst very adversely 
“cting some individuals, affects a minority 
Much less severely. In taking note of this, 
©Wever, we must be on our guard against 
aking the assumption that all these indivi- 
uals are wholly unaffected by the experience. 
'S Possible that this is so, but it is equally 
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possible that some have suffered damage which 
in the circumstances of examination is not 
revealed. Such hidden conditions are a 
commonplace of medicine. They represent one 
phase in a continuum from damage which is 
lethal through that which is manifestly crip- 
pling to that which is wholly repaired. It is 
therefore almost certain that, if deprivation 
causes psychological damage which is manifest 
in some cases, it will cause damage which is 
concealed in others. With our present crude 
equipment for the clinical examination of such 
cases it is impossible even to guess at the inci- 
dence of such concealed damage or whether 
the cases reported in this and other inquiries as 
apparently unharmed are in fact so or not. 
Only research carried out with far more refined 
methods of investigation than have yet been 
employed will be capable of answering such 
questions. Meanwhile we are presented with 
the fact that outcome unquestionably varies 
greatly from case to case, which is itself an 
important conclusion, and one which poses the 
problem of why outcomes vary in this way. 
The answer may lie in the diverse ways dif- 
ferent individuals respond to similar experi- 
ences or, on the other hand, to the experiences 
undergone by different individuals being 
different in significant ways, which is very often 
the case, or to a combination of both factors. 

An attempt was made to use the data of the 
present inquiry to determine whether and to 
what extent differences in the experiences of 
individuals might account for the varying out- 
comes. Elsewhere (Ainsworth & Bowlby, 
1954) we have listed some of the very numerous 
antecedent conditions which are likely to affect 
outcome, distinguishing between those opera- 
tive before, during and after the separation 
experience, and also between those which are 
intrinsic to the experience, such as age, length 
of separation, and quality of mother-child 
relationship, and those which are commonly 
associated with a separation experience, such 
as illness and being confined in a cot, both of 
which occurred in the sanatorium sample. The 
results of the analysis of data from the present 
inquiry were inconclusive. Of the many 
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correlations between antecedent conditions 
and degree of maladjustment which were 
calculated, the highest were in regard to the 
length of separation, the number of separa- 
tions and the relationships the child was judged 
to have with his mother and father. However, 
although these and other correlations were all 
in the expected direction, none reached a level 
of statistical significance. These inconclusive 
results are perhaps not surprising when it is 
remembered that this study was not originally 
designed to permit of a systematic and con- 
trolled exploration of the relevant antecedent 
conditions, that these conditions are not 
independent of each other and that the data are 
inadequate in many respects. In our previous 
paper we have discussed the many short- 
comings for the elucidation of the problem of 
differential outcome inherent in data obtained 
retrospectively, as they have been in this and 
other follow-ups, and have concluded that 
systematic observation of the child’s responses 
to the experiences as and when they are 
occurring is the research strategy most likely 

to prove fruitful for this purpose. 


Patterns of personality 


Whilst the ratings of adjustment are con- 
cerned with degree of psychological dis- 
turbance believed present, the classification 
into personality patterns is concerned with the 
form of personality organization shown by the 
children. Although no a priori classification 
was adopted and the judges proceeded empiric- 
ally in their construction of a system, in 
making it there was agreement that particular 
attention would be paid to the way the child 
organized his object relations. 

In arriving at the classification three steps 
were taken. The first, taken whilst the data on 
each child were being reviewed for purposes of 
rating his adjustment, was to collect all material 
on the personality of each child into a per- 
sonality summary. The second was for each of 
the three judges independently to sort the 
personality summaries into whatever groups 
she thought most appropriate, and the third 
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for the three judges to compare their groupings 
and to agree on a basis for classification. At 
this conference it was noted that most of the 
children had been grouped together similarly, 
even though the definitions and boundaries of 
the groups differed from one judge to another. 
Working from these groups it was therefore not 
difficult to agree on a classification; this com- 
prised seven patterns as follows: 

Group A. Conforming: children who, 
through good behaviour or achievement of 
both, are socially acceptable. Some but not all 
seem unduly concerned with winning the 
approval of adults by means of this behaviour. 

Group B. Over-dependent: children who are 
more dependent on the mother than is normal 
for their age, showing it by clinging to her oF 
demanding reassurance of her affection and 
approval. These are divided into two sub- 
groups: (i) those who do not express hostility, 
(ii) those who express some measure of hostility 
to other people, including the mother. 

Group C. Withdrawn and over-dependent: 
children who are not only extremely ovet™ 
dependent in all their relationships but are also 
unable to mix satisfactorily with other children- 

Group D. Ambivalent: children who show 
evidence of both affectionate and strongly 
hostile feelings towards their mothers an 
others, and who are not over-dependent. 

Group E. Mother-rejecting: children who 
show both a pronounced lack of dependence 
on the mother and some hostility towards het» 
with preference for other members of the 
family. 

Group F. Affectionless: children who show 
no apparent dependence on nor affection for 
the mother and whose relations with other 
figures are also severely disturbed. 

Group G. Superficial: children in whom 
there is little evidence of overt disturbance OF 
difficulty, but whose relationships are sus- 
pected to be lacking in warmth and depth 
though at first glance they may seem satls 
factory. 

The classification being agreed, the judges 
independently regrouped the children, ase 
ing each to whichever personality patt? 
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seemed to be dominant; finally, they met in 
Conference to resolve differences of opinion 
about cases which had not been unanimously 
Classified. As was to be expected since the 
groups overlapped, most of these differences 
Were concerned with children who seemed to 
fall on the boundary between two groups; 
these were easily resolved. There were, however, 
SIX children about whom there was more 
serious difficulty because they did not fit clearly 
Into any of the seven groups. It was finally 
decided to add an eighth, unclassified, group 
rather than try to force them into a group they 
did not really fit. 

Since the criteria for classifying into per- 
Sonality patterns were different from those for 
classifying into ratings of adjustment, most of 
the groups contained individuals showing the 
Whole range of ratings from well-adjusted to 
epi adjusted. Table 12 illustrates this relation- 

1p: 


Vali 


233 


and ‘mother-rejecting’ really applies to group 
F as well as to group E. Further consideration, 
in fact, makes it clear that there are three major 
classes of case. The first class, comprising 
groups A, B and C and numbering twenty-six, 
contains children all of whom showed strong 
positive feelings towards their mothers, the 
difference between the groups depending on 
the confidence the children had in these 
relationships. The second class, comprising 
group D and numbering twelve, contains chil- 
dren who were markedly ambivalent in their 
relationships. The third class, comprising 
groups E, F and G and numbering thirteen, 
contains children, the loving components of 
whose relationships were little ifat all expressed 
whilst hostile components or indifference were 
openly displayed. 

Some details of the groups follow: 

Group A consists of eight children who were 
classified as Conforming. Both at home and at 


Table 12. Relationship between personality patterns and final ratings of adjustment 


Personality patterns 


Conforming 

Over-dependent 

Withdrawn and over-dependent 
Ambivalent 

Mother-rejecting 

Affectionless 

Superficial 

Unclassified 


Total 


ye 
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Although the numbers in each category are 
mall and the differences not significant, it is to 
: © noted that the conforming type of per- 
Onality pattern contains a higher proportion 
Qf better adjusted children than do the other 
Soups, whilst groups C and F are composed 
“Clusively of maladjusted children. 
thi he extent to which several of the groups in 
JS Classification overlap is shown by the 
Be gly in finding names for them which are 
ieee exclusive. Thus ‘over-dependence’ 
ed to be used in the names of two groups 


Final ratings of adjustment 


1, 2 and 3 4and 5 Total 
5 3 8 
5 8 13 
0 5 5 
5 7 12 
1 4 S 
0 3 3 
eae 3 5 
3 3 6 
21 36 57 


school they are described as good children, 
obedient and amenable. They have friendly 
relationships with parents and others, with 
little evidence of hostility in any of their 
relationships. Whilst such a personality pattern 
is often compatible with mental health, it is 
sometimes the expression of an excessive need 
for gaining the approval of other people and 
based on deep anxiety. This is the case with 
some of these children. Two are doing well at 
school where their scholastic progress is good 
and where they are popular and leaders. 
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Although both tend to be slightly tense and 
over-serious, and there is a compulsive flavour 
about the achievement of one of them, both 
have made an apparently successful adjust- 
ment and were finally rated 2 on the degree of 
adjustment scale. The remaining six, whilst very 
anxious to please, are not all particularly 
successful in their achievements. Two of them 
are highly dependent on their mothers and 
thus show some of the characteristics of 
group B, whilst in others the conforming be- 
haviour appeared to be at the expense of 
spontaneity and to be highly charged with 
anxiety. The final ratings of adjustment varied 
from 2 to 4. 

Group B comprises thirteen children who 
were classified as Over-dependent. These 
children were grouped together because they 
were characterized by a marked need for 
reassurance of their mothers’ love, manifested 
chiefly by demands for affection, attention and 
approval from her and sometimes expressed by 
a tendency to cling to her. In some cases, 
though not all, they are overtly affectionate 
towards her. They tend also to have friendly 
relationships with the father, where he is alive, 
and to other members of the family. However, 
while some get on well also with con- 
temporaries, others have difficulty in mixing 
outside the family. They were subdivided 
according to whether there is absence or 
presence of hostility in their relationships: 

(i) seven children show no hostility in their 
relationships to the mother, nor in their 
relationships tocontemporaries. Some of them 
tend to be conforming and good, like the chil- 
dren in group A, but this is shown more 
specifically in relation to mother together with 
a particular need for her approval and affection. 
Four of these non-aggressive children are 
active and have satisfactory relationships 
outside the home—being popular at school 
and making good educational progress—while 
the other three tend to be poorly adjusted out- 
side the home, not mixing well and getting on 
badly at school. The final ratings of adjust- 
ment varied from 2 to 4. 

(ii) The remaining six children, although 
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just as dependent on the mother, tend to have 
outbursts of anger. Unlike the children in 
groups D and E, this is not specifically directed 
against the mother. It expresses itself more 
generally in the form of tempers or obstinacy at 
home, and being quarrelsome and bossy in 
relationships with other children. In spite of 
this, however, all but two are popular and have 
friends. Four show jealousy of their mother’s 
attention to siblings. All are active without 
being over-active but five are backward at 
school. Although they show a need for their 
mother’s approval and also that of teachers, 
towards whom they are helpful, they are not as 
conforming as the children in group A and in 
group B (i). No fewer than five of this sub- 
group were judged maladjusted and were 
finally rated 4—the other was rated 3. 

Group C comprises five children who are 
described as Withdrawn and Over-dependent. 
They have been grouped together because 0 
the very marked degree of insecurity and over- 
dependence which dominates the picture and 
which, unlike the childrenin group B, is genera- 
lized to include the father, where he is alive, 
and others. This dependence is permeated with 
anxiety, particularly in relation to the mother 
from whom continual reassurance of love 18 
needed. There is a marked desire for physical 
contact, demonstrative affection and cuddling, 
which is extended in three cases to other mem- 
bers of the family and even to strangers. They 
are characterized by timid, non-aggressive 
behaviour both at home and in their relation” 
ships with other children. Two, however, show 
a certain amount of obstinacy towards mother. 
They are all diffident and isolated from their 
contemporaries, in two cases without any 
friends at all, although there is attachment A 
siblings. They are all poorly adjusted at schoo ; 
showing many of the signs of maladjustmen 
which distinguished the sanatorium ch 
from the controls. They are inattentive, unab! 
to concentrate, ‘daydreamy’ and incapable © 
independent work. They are all bacina 
making poor progress in relation to GVA 
intelligence quotients. In general, this A 
group of passive, timid, withdrawn childre?> 
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In the case of the boys there is a suggestion of a 
homosexual type of adjustment. All were con- 
Sidered maladjusted and rated 4 or 5. 

The twenty-six children in groups A, Band C 
all show strong positive feelings towards their 
Mothers. Although some, mostly in group A, 
have a measure of confidence in their relation- 
Ships and seem fairly well adjusted, others, 
Particularly those in group C, are intensely 
anxious and clinging. Others again show 
ambivalence in their relationship and so forma 
ransitional group to group D, which provides 
the second main class. 

Group D is a rather miscellaneous group of 
twelve children with Ambivalent relationships. 

n relation to mother, they are consistently 
Neither Over-dependent nor rejecting; instead, 
there is evidence of a positive affectionate 
relationship to her, but this is accompanied by 
Considerable hostility expressed in the form 
of tempers or obstinacy. The group can be 
Subdivided into: (i) five children whose adjust- 
Ment outside the home is fairly satisfactory, 
With good progress at school and fairly ade- 
pute, though somewhat aggressive, relation- 

1Ps With other children; and (ii) the remaining 
ven whose adjustment outside the home is 
ee They are backward at school and tend 
tio er to withdraw from their age group rela- 
gen iips or to be spiteful and difficult. The 

ildren in this group vary considerably in 
sae of adjustment. More than half were 

Nsidered maladjusted and were rated 4 or 5; 

© rest were rated 3 with the exception of one 
Tated 2, 

The thirteen children in groups E, F, and G 
Make up the third main class of case; loving 
©Mponents in their relationships to their 
Mothers are little if at all expressed, whilst 

Stile Components or indifference are fre- 
pently prominent. Many are said to lack any 
“cling of attachment to their mothers and to 

et on well with strangers, known clinically as 
Ominous combination of features. 
n group E there are five children (all boys) 
© are characterized as Mother-rejecting. 
m €Y are described as being ‘independent’ of 

Other, not at all affectionate towards her, and 
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disobedient. Their relationships with father and 
siblings, however, are rather better. Some flare 
up into tempers when frustrated, others are 
defiant or obstinate. All are restless and over- 
active with evidence of aggression in either an 
overt or a submerged form. Their relationships 
with other children vary, some getting on quite 
well while others get on badly, but all seem 
unduly aggressive. Two are progressing well at 
school while the other three are not. The com- 
mon feature of these five children is that their 
adjustment seems worst in relation to their 
mothers, suggesting serious conflict in their 
feeling for her, and a tendency to adopt the 
manic defence. Four were considered malad- 
justed and rated 4, the other was rated 3. 

Group F contains three children who were 
judged to be Affectionless, a personality pattern 
which is similar to group E though feelings 
of affection are even more deeply repressed. 
They show no feeling for their mothers and all 
their other relationships are severely disturbed, 
their behaviour to other children being aggres- 
sive and bullying. Like those in group G, 
however, they get on easily with strangers. 
There is marked inability to tolerate frustra- 
tion, together with serious outbursts of temper. 
School progress is poor. All three are sus- 
pected of pilfering and two also truant. In 
addition to these shared characteristics, all 
three have a number of individual symptoms of 
quite a serious kind. One, aged nine, seems 
paranoid and suspicious, feeling his parents 
are against him whenever he is reproved. He 
torments his younger sister, is a bully and a 
bad loser, not able to keep friends for long. 
He is described as independent and uncom- 
municative and tends to fantasy. He has a 
passion for lighting matches, used to chew his 
collarsand has a phobia of things being over his 
face. The second, aged nine, also bullies his 
siblings and is said to consider himself a special 
case. He had suffered from asthma and had 
soiled at school till recently. The third, aged 
eight, suffers from food fads and fears and is 
preoccupied with her own health, She is baby- 
ish for her age and inclined to excessive fantasy. 
All these three children were rated 5. 
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The five children in Group G are placed to- 

gether because their relationships are suspected 
of being Superficial, lacking in warmth and 
depth. At home they are described as being 
‘independent of mother’, and yeton good terms 
with her and the rest of the family. They are 
little trouble and with one exception obedient 
and easy to manage, without any evidence of 
hostility. Their relationships with other 
children are more disturbed, however. Three 
manifest an over-excitable, spiteful, ‘show-off’ 
pattern, while the remaining two have no 
particular friends. In four cases, the mothers 
seem to have little idea of the difficulties 
encountered in their children’s relationships 
outside the home, and contrary to most other 
cases the picture painted by the teacher is much 
worse than that given by the mother. Four of 
them are not infrequently in difficulties with 
their teachers and get on badly at school. They 
are all active children, though not overactive. 
They hardly ever cry, bearing pain without 
complaint, and are insensitive to criticism; 
one of them, a girl, was described by a nurse 
when in hospital at the age of six as being 
‘tough as nails’. Three seem to enjoy the 
dramatic and like to have an audience. One is 
reported to pilfer at school and to be untruthful 
and another is also said to be untruthful. Like 
those in group F all get on easily with strangers. 
The final ratings of adjustment for these chil- 
dren varied from 2 to 5, but a characteristic in 
common is that all the ratings were queried, as 
the assessors felt a lack of confidence in the 
adequacy of evidence. This was linked with the 
feeling that the adjustment of these children 
was superficial and disguised much dis- 
turbance below the surface, a condition which 
is characteristic of many psychopathic 
personalities. 

Group H consists of six children who were 
Not Classifiable in any of the previous seven 
groups, nor could they be grouped together as 
their personalities were dissimilar. Three were 
in this group because the information about 
them was too scanty to give an adequate 
personality picture; in each case the mother 
was dead and the information was given by 
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father or foster-mother. The personality 
pictures of the other three children were full 
enough, but they did not fit sufficiently well 
into any of the other groups. Two had patterns 
somewhat similar to that of children in group 
A but did not seem to be sufficiently conform- 
ing to be included there. The third might 
perhaps have been included in group D 
(ambivalent) but for his general ‘toned-down’ 
behaviour, which seemed to have neither a 
sufficient positive nor negative component to 
be called ambivalent. The final ratings of 
adjustment of these children ranged from 2 
to 4. 

This brief review of the fifty-seven children 
makes it plain that there is an extremely wide 
range of personality organization represented, 
from a couple of children in group A who were 
popular leaders at school to three in groUP 
and one or two in group G who were near- 
delinquent. How, it may be asked, can such 
extraordinarily diverse outcomes all be related 
to the experience of separation? Though it is 
not our contention that all the varied features 
noted can be so related, it is our view that 
conditions as diametrically opposite to one 
another as extreme over-dependence an 
apparent absence of dependency can both be 
promoted by an experience of this kind. A 
brief account of how we conceive of this 
follows. 


A dynamic interpretation of the personality 
patterns 

Before attempting this interpretation it must 
be emphasized that none of the personality 
patterns described is confined to children who 
have experienced separation; examples of such 
patterns are not infrequent in the genera 
population and are confidently believed bY 
most child psychiatrists to be produced id 
causes other than separation. Thus, 
example, conformity patterns are TOUR 
frequently in children who for any reason bos 
an excessive sense of guilt, whilst eee 
rejecting patterns are often found in chil the- 
who have themselves been rejected. Never 
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less, it seems useful to consider the way in 
which these personality patterns may be related 
to the separation experience, since it is clear 
that many of the forms which these children’s 
object relations take are typical of those which 
immediately follow an experience of this kind. 
This will be evident from the fi ollowing descrip- 
tion of such responses, which is based on 
observations of children currently undergoing 
separation, some of whom have later been 
followed through to their homes to observe 
their response to their mothers and families on 
reunion (Robertson, 1953; Bowlby, 1953; 
Bowlby, 1954). 

It is characteristic of young children separ- 
ated from their mothers between the ages of one 
and four years to fret at first, either calling for 
their mothers if they are old enough to com- 
municate their wishes verbally, or making it 
Clear through their behaviour that they are ina 
State of distress. Nevertheless, if the mother 
Visits the child early in the separation period 
he does not respond with unmitigated joy, as 
Perhaps might be expected from the longing 
for the mother expressed in fretting, butinstead 
Mingles clinging with crying and with various 
forms of rejecting behaviour, such as turning 
away and pushing his mother away. Often 
+ shows considerable resentment towards 
he, mother, while at the same time clinging to 

er and being very unwilling to let her 80 at the 
end of the visit, Sometimes he makes it plain 
that he is angry with her for having abandoned 
him. Characteristically, if the separation 
Limes long enough, he ceases fretting and 
comes bright and cheerful, apparently happy 
and ‘well-adjusted’ to his new surroundings. 
He seems to have forgotten his parents and no 
et asks for them; indeed, he may look un- 
Omprehending if ‘mummy’ and ‘daddy’ are 
mentioned. Both his desire to be with his 
Mother and his distress and resentment at 
ae been separated from her seem to have 
tin ppeared. If his mother visits for the first 
= long after he has reached this state he may 
o gnize her; if she has been visiting at 
ie! regular intervals, there 1S NO difficulty in 
gnition, but he is no longer upset, even 
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when she leaves atthe end of a visit. He ex- 
presses no anger towards her nor does he cling 
to her; commonly he is indifferent to her, 
showing neither more affection towards her 
nor need for affection from her than he does 
with anyone else. 

The way young children behave when they 
return home appears to depend in high degree 
on the kind of adjustment they have made 
during separation; those who have fretted until 
the end of separation behave on return 
differently from those who have ‘settled’ and 
become bright and cheerful. It is common for 
the child who has retained an orientation 
towards his mother and who has fretted until 
the end of separation to respond to reunion 
witha greatly increased demand for his mother; 
he becomes excessively attached* to her and 
clings to her as though she might disappear 
again at any moment. In contrast, the child 
who has become cheerful and ‘settled’ at the 
end of his separation, which seems to occur 
fairly frequently after a complete separation 
lasting many- months, commonly lacks a 
normal attachment to his mother when he 
returns home and appears untroubled by her 
comings and goings. There is good reason to 
believe that this absence of attachment (or 
dependence) is due to a repression of his need 
for his mother. Although some children seem 
to continue indefinitely in this state of patho- 
logical detachedness, others, seemingly those 
who have had shorter or less traumatic 
separations, suddenly and after varying periods 
of time become excessively attached to her 


* Elsewhere (Ainsworth & Bowlby, 1954) we 
have discussed the problem of selecting the most 
suitable term to describe the young child’s relation 
to his mother and there decided in favour of the 
common clinical terms ‘dependent’ and ‘depen- 
dency’, both of which have been used in this paper. 
The disadvantage of this terminology, however, 
is that it may imply that the young child’s relation 
to his mother is a secondary result of her being the 

rovider of food, warmth, etc. Since it seems 
equally likely that the relationship is primary we 
now prefer the more neutral terms ‘attached’ and 


‘attachment’. 
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again.* It is on this sudden manifestation of 
excessive attachment and dependence after an 
apparent lack of attachment that the hypo- 
thesis is based that the child’s need for his 
mother does not disappear when he ‘settles in’ 
and ‘adjusts’ to separation but is repressed. 
Such an hypothesis explains the fact that in the 
early reunion period children who have been 
separated tend to fall into one or other of two 
contrasting groups—those who are excessively 
attached and those who express no need for 
attachment; there is a conspicuous dearth of 
children with the amount of attachment 
normally displayed by the pre-school child. 
(For the discussion of the concept of repres- 
sion in this context see Bowlby (1954), p. 73.) 
A similar dichotomy appears with respect to 
hostility (although here the picture is more 
complex and will be simplified for the purposes 
of the present discussion). Probably a majority 
of children after having been separated are 
very much more aggressive than the ordinary 
non-separated child of equivalent age. Some 
focus this aggression on the mother, respond- 
ing to her at the time of reunion with overt 
rejection, pushing her away and repulsing her 
affectionate advances; others express this 
increased hostility more diffi usely, chiefly in vio- 
lent temper tantrums which are easily evoked 
by the most minor frustrations. On the other 
hand, a few children after a brief phase of being 
fractious, obstinate and easily incited to anger 
become markedly non-aggressive, and a few 
others show a complete absence of overt 
aggression from the beginning. Here again 
there is a dichotomy, this time between greater- 
than-normal hostility and unusual absence of 
hostility. In general, the children who continue 
to repress their need for attachment manifest 
the most marked hostility, whilst those few 
who have an apparent absence of hostility 
come from the group with excessive need for 
attachment. It seems likely that the latter 


* Length of separation appears to play a part in 
determining both the onset of repression and its 
persistence. It is clear, however, that other factors 
play a large part also, notably the mother’s treat- 
ment of her child after his return. 


fixated in that response. Such an hypothe 
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experience their own hostility as a threat to the 
positive relation and so control or repress it. 

To summarize, a study of children currently 
undergoing these experiences points towards 
two sets of responses being characteristic of 
the behaviour after reunion: (a) the child is 
likely either to manifest excessive attachment 
to the mother or a marked lack of attachment; 
(b) heis likely either to be hostile and aggressive 
beyond the normal for a pre-school child or to 
express no hostility. These responses can, of 
course, follow many other experiences of 
frustration in the child’s relation with his 
mother, though clinical experience suggests 
that neither the intense clinging nor the €x- 
treme repression of the need for the mother 
are often found in as strong measure with other 
children as they are with children who have 
recently experienced separation. 

The similarity of these responses to those 
which have been found to characterize many of 
the sanatorium children will at once be evi- 
dent—the excessive dependence of many 
children and the unusual absence of depen- 
dence in others, the excessive aggression of 
certain children and the timid inability to 
express hostility shown by others. It is our 
belief that these resemblances are more than 
superficial and that the personality function- 
ing of many of those sanatorium children who 
are found to be maladjusted is to be understood 
as representing in some degree a persistence 
into later childhood of pathological responses 
having their origin during and immediately 
following the separation experience. The 
hypothesis is therefore advanced that certain 
of these children, notably those in groups B 
and C who are markedly over-dependent often 
with an inhibition of aggression, are to be 
regarded as having developed the over-depen- 
dent type of response following separation 
and to have become in some degree fixated in 
it; whilst others, notably those in groups Ean 
F whoare mother-rejecting often with much ag- 
gression, are to be regarded as having repress? 
their need forattachment to their mother during 


. i | 
separation and to have become relative Y 
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accounts for the paradoxical finding that the 
personality patterns of children who have 
experienced long separation tend to fall into 
one or other of these two opposite classes. 

It can also account for the relative fre- 
quencies of these two classes of response. 
Since a persistent repression of the need for 
attachment is the extreme response to separa- 
tion and is therefore less common, whilst over- 
dependence is less extreme and therefore more 
common, it is to be expected that repression 
of dependence will characterize fewer cases 
than will over-dependence. This is what has 
been found in this inquiry; there are roughly 
twice as many children showing an over-depen- 
dent type of response as those showing strong 
Tepression of dependence. 

Naturally there are almostinfinite individual 
Variations within each of these typical patterns. 
If the hypothesis advanced here is correct 
ag are dependent in some degree on the 
orm the response took during andimmediately 
after separation, which is itself dependent in 
Some measure on the precise experience the 
child had whilst away. On the other hand, it is 
evident that all the variance cannot be due to 
Such causes alone; at least three others almost 
certainly play a part: (a) inherited individual 
Variations in responsiveness to a love object 
and in the capacity to tolerate frustration 
Which, although not yet demonstrated, are 
gly to exist; (b) modifications in such re- 
AN and capacity taking place in early 

€ Prior to separation; and (c) the experiences 
the child has subsequent to separation and in 
Particular his experiences in relation to his 
Parents, Itis our belief that each of these con- 

itions, which are independent of the ex 
Petience of separation, is almost certainly 
Playing a major part in accounting for the 
Variance, a belief which is in no Way incom- 
Patible with the hypothesis that the separation 


e > . 
Xperience is playing 4 major part also. 


CONCLUSIONS 


I : : 

eee comparison of the sanatorium children 
A the control group two tendencies emerge 
Ch Were found significantly more frequently 
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in the sanatorium children—the tendencies 


_(a) to withdraw into daydreams and to lack 


initiative and concentration and (b) to be 
rough and given to tempers. The first of these 
emerged from the independent report of the 
teachers and the psychologists; the second 
emerged from the reports of the teachers (the 
psychologists having no opportunity to 
observe it). 

Since it is possible that these differences are 
due to other variations in the experiences of the 
children in the two samples, it cannot be firmly 
concluded that the greater incidence of these 
tendencies in the sanatorium group is due to 
their having experienced prolonged maternal 
deprivation during separation. Nevertheless, 
the fact that Goldfarb found both tendencies 
significantly more frequently in his institution 
children than in his controls and that there are 
many other studies pointing in the same 
direction strengthens the belief that separa- 
tion is indeed a main cause of the present 
findings. á 

Although there are many similarities be- 
tween the findings in the sanatorium children 
and in the institution children studied by 
Goldfarb, there are also differences. It seems 
probable that the overall incidence of mal- 
adjustment is higher in Goldfarb’s sample than 
in the sanatorium one. As regards intelligence 
level, whereas Goldfarb found a very high 
incidence of intellectual retardation in his 
institution children, group retardations were 
not present though there was some evidence 
suggestive of a lowered 1.Q. in those children 
who had entered hospital before their second 
birthday. These differences are in the direction 
to be expected, since the children of Goldfarb’s 
sample had experienced privation at an earlier 
age and fora longer period than had any of the 
children of the sanatorium sample. 

In certain respects, therefore, the findings 
are in accordance with the hypotheses origi- 
nally advanced. On the other hand, the total 
incidence of disability in the sanatorium chil- 
dren is lower than had been anticipated. 
Although thirty-six, OF 63 Yon were judged to be 
maladjusted, there were eight, or 14%, who 
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were judged by rigorous standards to be fairly 


well adjusted. Furthermore, of the thirty- , 


six maladjusted children, only a minority 
(eight) were thought to be very severely mal- 
adjusted. In particular, more of the sana- 
torium children than had been expected were 
reported as able to make friends, and fewer 
appeared to show the severe disturbances in 
object relations which underlie persistent 
delinquency. Perhaps the principal value of 
this investigation has been to display the great 
heterogeneity of personality organization 
which is consistent with having undergone a 
prolonged separation experience starting be- 
fore the fourth birthday. The patterns of per- 
sonality found range from children who are 
noted for their good behaviour to those who 
are near-delinquent, from children who are 
exceedingly over-dependent on their mothers 
to those who show no positive feeling for their 
mothers and appear to have repressed all 
feeling of love and dependence. 

In the past, certain workers, notably Bowlby 
Bender, Goldfarb and Spitz, have tended to 
underline both the similarities in the severely 
deprived children they have studied and the 
seriousness of the psychological damage for 
which they believe deprivation due to separa- 
tion to be responsible. More recently others, 
notably Beres & Obers and Lewis, whilst 
confirming that experience of separations are 
often pathogenic, have emphasized the very 
varied clinical pictures presented by indivi- 
duals who have had these experiences and the 
fact that a few appear to come through almost 
unscathed. In some of these cases, it is here 
argued damage of a hidden kind is probably 
present, although there may well be others 
where this is not so. Though this is a vital 
issue, it is one which cannot be settled without 
research of a far more refined character than 
has yet been done. Meanwhile it is clear that 
some of the former group of workers, includ- 
ing the present senior author, in their desire to 
call attention to dangers which can often be 
avoided have on occasion overstated their 
case. In particular, statements implying that 
children who are brought up in institutions 
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or who suffer other forms of serious privation 
and deprivation in early life commonly develop 
psychopathic or affectionless characters (e.g. 
Bowlby, 1944) are seen to be mistaken. The 
present investigation confirms the findings of 
Beres & Obers and Lewis. Outcome is im- 
mensely varied, and of those who are damaged 
only a small minority develop those very 
serious disabilities of personality which first 
drew attention to the pathogenic nature of the 
experience. 

Though we may be relieved that this is 0, 
there are no grounds for complacency. The 
evidence that experiences of privation and 
deprivation arising from separation in the 
early years can lead to psychopathic person- 
ality development in certain cases and in others 
to personalities burdened by increased libidinal 
craving and aggressive impulses is not contro- 
verted, even though the proportions so affected 
may be lower than some at first thought. The 
disturbances are serious and affect a far from 
negligible proportion of children. In so far ag 
measures can be taken to prevent them it 
remains urgent they be taken. 3 

This investigation was not planned to eluci- 
date the factors which account for the variation 
in outcome, and has in fact cast no light on this 
aspect of the problem. Important area though 
this is, the history of medicine should warn us 
not to expect to solve its problems quickly. 
Even to-day, after a century of research into 
infectious illness, there is far from complete 
understanding of why the responses of different 
individuals to the same infective agent are 
commonly so varied. TE 

Experience in undertaking this investigation 
has led us to reflect on the uses and sarees 
of the retrospective follow-up method © 
research in the study of mother-child separa- 
tion. These have been discussed at some length 
in another paper (Ainsworth & Bowlby, 1954), 
where we have emphasized certain serious 
limitations of the method, especially that it 4 
concerned with the effects of events bis 
have taken place some years earlier and oe, 
which it is impossible to obtain acne 
information, and that it gives no opportumt y 
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5 for a systematic study of the psychological 
`- processes set in train by the experience. For 
these reasons we concluded that the retro- 
Spective follow-up had only very limited use 
a a method for future research in this field, and 

at new projects would be well advised to 
utilize the current study approach. 


SUMMARY 


E In order to test and refine hypotheses 
ponding the ill-effects on personality develop- 
aie of separation from the mother in early 
Ps hood, a follow-up was planned of children 
an had experienced a separation in their 
i Y years which, although long, was ofa kind 
Pe ely to be less traumatic than the experiences 
children studied by Goldfarb. 
chila The sample chosen was a group of 
Lee Ten who, because they had had tubercu- 
2a » had been patients in a sanatorium for 
ies tods ofmonths or years starting before their 
urth birthday and who were at the time of 
sch Inquiry living at home and attending 
ewe The total sample was sixty, though in 
Sail areas of the investigation the number 
A 1 able for study was smaller than this. The 
= at time of follow-up ranged from 6-10 to 
years, 
ofr, For purposes of comparison in respect 
CW and behaviour in school a control group 
z selected of children matched for age and 
With the sanatorium children and attending 
© same school class; each sanatorium child 
4s Matched with three controls. In respect of 
Paration the controls are a random group. 
z The data used for the comparison of the 
e atorium children and the controls are 
ae from two independent sources—a 
te Cher’s report form and a psychologist’s 
Port, The information requested on the form 
àS limited to concrete items of behaviour of 
CA the teacher might be expected to have 
a knowledge. In reporting, both 
as ers and psychologists knew which child 
Which. 
- Although there was a tendency for more 


5 
of 
the Sanatorium children than the controls to 
16 
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be in the lower range of intelligence, no dif- 
ference reaching statistical significance was 
found in respect of 1.Q. between the two groups. 
The mean 1.Q. of the sanatorium children was 
107+22:8; this’ differentiates them sharply 
from the institution children studied by Gold- 
farb, whose mean 1.Q. was 72:4. There was some 
evidence suggesting that entry to hospital 
before the second birthday affects later 1.Q. 
adversely. 

6. A classification, based on the psycho- 
logists’ reports, of the children’s behaviour in 
the test situation was made by psychologists 
ignorant of which child was which. A com- 
parison showed that fewer of the sanatorium 
children than of the controls were able to 
respond adequately in the test situation. 
Using the x? method, this difference is shown to 
lie at a level of confidence between 0:05 and 
0:02. 

7. When the two groups of children were 
compared in respect of each item of the 
teachers’ report form, virtually all the dif- 
ferences found were adverse to the sanatorium 
group. However, when tested by the x? tech- 
nique, none reached a level of statistical 
significance. 

8. The reports of teachers were then divided 
on the basis of explicit criteria into those in 
which more and those in which less confidence 
could be placed. When the same comparisons 
were made using only those reports judged to 
be the more reliable, clear differences between 
the two groups of children appeared. In 
eleven of twenty-eight items of the report form 
a larger proportion of sanatorium children 
than of the controls was given a marking indi- 
cating maladjustment; in the remaining seven- 
teen items differences were negligible. In five 
of the eleven items which showed a difference 
the level of confidence was better than 0:05. 

9, When each child is scored for the pre- 
sence in his report of those statements indicat- 
ing maladjustment which occur within these 
five items, a comparison of the distribution of 
markings shows the sanatorium children to be 
significantly less well adjusted than the con- 
If the comparison is confined to the 
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children with reliable reports P is less than 
0-001; when all children are included P is 
0-01. 

10. Qualitatively the differences between 
the two groups of children are found to be that 
the sanatorium children are inclined towards 
(a) withdrawal and apathy and (b) roughness 
and tempers, both of which tendencies had 
been found by Goldfarb. 

11. The differences found are not as great as 
had been anticipated; in particular, few of the 
sanatorium children appear to be delinquent, 
and at least half are reported to make friends 
reasonably well. 

12. When the findings on the sanatorium 
children are compared with those on Gold- 
farb’s institution children the impression is 
gained that more of the latter group are dis- 
turbed and that their disturbances are more 
serious, which is in keeping with expectations. 

13. To permit of a more detailed review of 
the personalities of the sanatorium children a 
psychiatric social worker interviewed their 
parents. On the basis of these data, considered 

along with those obtained from teachers and 
psychologists, ratings were made of the 
degree of personality maladjustment shown 
by the children. Of the fifty-seven rated, 
thirty-six or 63% were judged to be mal- 
adjusted; of the balance, eight seemed well- 
adjusted and thirteen adjusted but with minor 
problems. This distribution is in conformity 
with those found by Beres & Obers and by 
Lewis. No light is thrown on the reasons for 
this great variation in outcome. 

14. On the basis of the same data, the sana- 
torium children were classified by form of 
personality organization. They fell into three 
major classes: the first, numbering twenty-six, 
contained children all of whom showed strong 
positive feelings towards their mothers and 
included many children who were pathologic- 
ally over-dependent; the second class, num- 
bering twelve, contained children who were 
markedly ambivalent in their relationships; 

the third, numbering thirteen, contained chil- 
dren the loving components of whose relation- 
ships were little if at all expressed, whilst hostile 
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components or indifference were openly dis- 
played. Six children could not be classified. 
15. Despite the diversity, even contra- 
dictoriness, of outcomes, reasons are given why 
it is reasonable to advance the hypothesis that 
the experience of separation may account uy 
part for these different outcomes. Their 
similarity to certain responses to be observed 
during and soon after a separation experience 
is noted, in particular the tendency of the child 
to show either a much increased demand for 
his mother or a repression of this drive. It is 
emphasized, however, that, even if some of the 
Variance in outcome is probably due to varia- 
tions of response during and after separation, 
much of it must be attributed to other ante- 
cedents, in particular the child’s experience 
with his mother before and after separation. 
16. Itis concluded that some of the workers 
who first drew attention to the dangers of 
maternal deprivation resulting from separa- 
tion have tended on occasion to overstate their 
case. In particular, statements implying that 


children who experience institutionalization 


and similar forms of severe privation an 
deprivation in early life commonly develop 
psychopathic or affectionless characters are 
incorrect. The results of the present study, 
however, give no grounds for complacency- 
17. It is also concluded that the disadvant- 
ages of the retrospective follow-up method are 
such that itis likely to have only limited use 45 & 
method for future research in this field. 
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APPENDIX 


A copy of Parts I and II of the teacher’s report form 
is given here. In the right-hand margin in place of 
the ‘boxes’ for the teacher to check the appropriate 
statement, there have been inserted fourcolumns: 

Column 1. Evaluation of statement in terms of 
its indication of adjustment-maladjustment: + 
indicates adjustment, — indicates maladjustment, 
0 indicates neither. All items in Part II were 
evalued —. 

Column 2. Number of sanatorium children 
checked for each item. 


y 


ae 


Column 3. Number of sanatorium children 
multiplied by three to facilitate comparisons with 
controls, 

Column 4. Number of control children checked 
for each item, 


After each item in which there is a discernible 
trend, the x? has been given, in all cases taking 
statements evalued as + and 0 against those 
evalued —. Size of P is added (see Table 6 in text). 
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TEACHER’S REPORT FORM 
PART I 


Below there will be found twenty-two groups of statements. Place a tick in the box opposite the state- 
ment in each group which seems to fit the child most closely, leaving the adjoining boxes blank. Where 
More than one statement in a group might apply, decide which comes nearer the mark and tick that one 
Only. If none of the statements in a group seem applicable, please leave the boxes unmarked and make 


your comments in Part VI (a). 
Evalua- Sana- Sanatorium 


* tion torium x3 Control 
1. He is rather slow to pick up what he is taught 0 21 63 38 
He picks things up about as quickly as the average 0 10 30 46 
child 
He is unusually quick in the uptake 0 1 3 12 
Omissions bo 0 0 0 
2. He makes friends pretty easily with other children 0 22 66 16 
He makes friends, but takes a long time to do so + 6 18 16 
He seems to want to make friends, but not to be able - 3 9 1 
to do so 
He does not seem to want to make friends = 1 3 3 
Omissions 0 0 0 
y= 3-02; P lies between 0-10 and 0:05 
3. He fusses rather a lot if he gets a knock f a : 18 18 
He sometimes fusses but soon gets over it + 12 36 : 
He takes no notice of such occurrences = 13 39 5 
Omissions 1 3 1 
4. He is frequently spiteful to other children z l “4 bs 
He is spiteful on occasion 5 a A 
have never noticed any such behaviour + A : ; 
; Omissions 2 Ee 
. His school work is exceptionally tidy 0 5 Pa A 
It is as tidy as I would expect for his age 4 5 Ye 3 
It is very untidy í 3 3 
6 oe 10 30 26 
- He is a somewhat apathetic boy p v iy A 
He is quite lively and responsive 3 é ie 6 
e is inclined to become over-excitable 0 0 4 
Omissions 
7 y2= 2-30; P lies between 0-20 and 0:10 £ » s 
` Heis apt to be one of the children who cause trouble m 4 i 7 
€ is rather easily led into trouble A 30 60 64 
€ is not one of the troublesome ones ò 2 5 
Missions 
8. > 7 “ = 4 12 13 
He is very competitive with other children ie i, FA B 
Tegard him as normally competitive i 7 21 8 
€ seems diffident about competing with them ‘a a 7 21 12 
€ does not seem to care how he compares with them ô 6 o 


missions 


x?=4-71; P lies between 0°05 and 0-02 
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10. 


Lite 


13. 


14. 


ish 


16. 


17. 


18. 


JOHN BOWLBY AND OTHERS 
TEACHER’S REPORT FORM (continued) 


He is liable to get unduly rough during play time 
He takes a normal part in rough and tumbles 
He seems a bit frightened of rough and tumbles 
Omissions 

x?=4-09; P lies between 0-05 and 0-02 
He is inclined to show off to attract attention 
This is not one of his characteristics 
Omissions 

xX? = 1-28; P lies between 0-30 and 0-20 
He concentrates well on a task 
His concentration is not too bad 
His attention wanders rather frequently 
Omissions 

X= 5-83; P lies between 0-02 and 0-01 


. He bosses his school mates about rather a lot 


He is not bossy, but can stand up for himself alright 
He tends to get bossed about 

Omissions 

He does not hesitate to be untruthful to get out of 

trouble 

He tries to get out of trouble in this way on occasion 
I can usually rely on his telling the truth 

Omissions 

He can settle down well to activities without 

suggestions from me 

He is all right on his own at times 

He does not seem to know what to do unless he is told 
Omissions 

x? =6-08; P lies between 0-02 and 0-01 

He frequently seems to be up against me 

At times he is friendly, at other times up against me 
He is consistently friendly to me 

He seems unable to form any real contact with me 
Omissions 

He does not work hard at his lessons 

He works about as hard as most children of his age 
He works exceptionally hard 

Omissions 

He keeps his friends satisfactorily for a boy of his age 
He is unable to keep his friends 

He does not make any friends at all 

Omissions 

He is over-sensitive to criticism 

He takes criticism pretty well 
He is inclined to pay too little attention to criticism 
Omissions 


Evalua- 
tion 


+ 


Sana- 


torium 


ih 
17 
7 
iF 


Sanatorium 
x3 


21 
51 
21 


Control 
7 


69 
17 
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Evalua- Sana- Sanatorium 


on tion torium x3 Control 
19. I have never seen him lose his temper with other 0 16 48 68 
children 
| He loses his temper with them now and again + 15 45 25 
He is apt to do so rather frequently — 1 3 2 
f Omissions 0 1 
20. He is inclined to be a bit too familiar with me - 0 0 1 
He talks spontaneously and naturally to me + 25 75 73 
He seems to find talking to me a bit difficult 0 5 15 21 
He seems to have considerable difficulty in talking - 1 1 
to me 
Omissions 1 3 0 
21. He does what he is told quicker than most children 0 5 15 14 
He is about average in this respect + 20 60 65 
He is inclined to be disobedient 0 4 12 15 
He is frequently disobedient = 2 6 2 
Omissions 1 3 0 
22. He is apt to tell tales about his school mates = 8 24 19 
This is not a particularly frequent occurrence + 12 36 28 
He does not tell tales 0 11 33 48 
Omissions 1 3 1 
PART II 
Place a tick against any of the following characteristics which apply to him/her. 
Sanatorium 
Sanatorium x3 Controls 


Yes No Yes’ No Yes No 


33. Crying easily 6 260m 78 «101 (88 
2 n?= 1:53; P is at 0:20 

4. Stammering, speech defect 3 29 9 87 8 88 
2 4 28 12 84 3 93 


5. Blinking, twitching 
X?=2-47; P lies between 0-20 and 0:10 


6. Nail-biting, thumbsucking, chewing pencils, clothes, 
ete, 


6 26 18 78 9 87 


N?= 1-95; P lies between 0-20 and 0:10 


2 19: 939) 57 15 BL 
i Day-dreaming ue 
28. T x?=8-78; P is less than 0-01 a 9 a 96 4 22 
Tuanting 
3 1 31 a is 0 96 


* Pilfering 
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PSYCHODIAGNOSTIC ASSESSMENTS OF A CHILD AFTER 
PROLONGED SEPARATION IN EARLY CHILDHOOD. II 


By W. M. WHEELER* 


Since 1948 a research unit of which the author 
is a member has been investigating the effects 
of mother-child separation. During this time it 
has been possible to keep in touch after their 
return home with six children whose responses 
during their prolonged separation from their 
mothers had already been observed. One of 
these children, Roddy, has been the subject ofa 
study based on his responses to a series of 
psychological tests by our colleagues Ains- 
worth & Boston (1952). 

The present paper continues the study of 
Roddy and is based upon tests administered 
two and one-half years after the last testing 
previously reported. The results of the previous 
testing are reviewed briefly and a short descrip- 
tion of the subject’s current status is given. 
More complete historical data can be found in 
the aforementioned publication. 

In view of the relative richness of the material 
obtained with two of the five tests previously 
used, only those two, the Rorschach and the 
Children’s Apperception Test (C.A.T.), were 
administered in the follow-up reported 
here. 


* Psychologist, research unit at the Tavistock 
Clinic and Institute of Human Relations, under the 
direction of Dr John Bowlby, Whilst the work 
reported here has been in progress, the unit has 
been supported by the Sir Halley Stewart Trust, 
the Central Middlesex Group Hospital Manage- 
ment Committee, which is responsible for the 
Tavistock Clinic, the Trustees of Elmgrant, the 
International Children’s Centre in Paris, the 
European Office of the World Health Organization 
and the Josiah Macy Jr. Foundation, to all of 
whom thanks are due. The author is indebted not 
only to Mary Ainsworth and Mary Boston, who 
conducted the earlier study of the case, but also to 
James Robertson, the chief field-worker, whose 
continuing interest in Roddy made this study 


possible. 


The case of Roddy is presented as an 
illustration of the use of projective tech- 
niques in longitudinal clinical research with 
children. There are two main points of 
interest: 


(a) Inter-test comparisons: the way in which 
two projective techniques, namely, the Ror- 
schach technique and the C.A.T. supplement 
each other. 

(b) Retest comparisons: the continuity and 
change to be observed through retesting over 4 
period of years. 

Although it is believed that Roddy’s re- 
sponses to separation and reunion are similar 
in many ways to those of other children who 
have suffered separation, it is not the intention 
to present him as typical of a separated child. 
No generalization can be made from the single 
case about the responses of children to separa- 
tion and their subsequent adjustment after 
reunion. Work is in progress analysing the 
data which have been collected about the 
responses to separation and reunion of a 
number of children, including the six to whom 
reference has been made above. 


Resumé of separation history 

Roddy, the youngest of four children, con 
tracted tuberculosis at the age of thirteen 
months. Table 1 gives the dates of the major 
Separation and subsequent minor ones, an 
also the dates of psychological testing. 

Ainsworth & Boston give a detailed cas? 
history in their publication, tracing Roddy’s 
development during and after separation up to 
1951 when he was six years old. The next 
section of the present paper continues ae 
history and gives a brief account of the chil i 
current level of adjustment and the family 
situation in which he lives. 


= 
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Table 1. Calendar of separations, reunions 


and testing 
Event Date Age 
Birth 9.1.45 = 
First separation 2. ii. 46 1-1 
Reunion 30. i. 49 41 
Second separation 30. x. 49 49 
Reunion 3. xi. 49 4:10 
First Rorschach 6. iii. 50 5:2 
First Stanford-Binet 6. iii. 50 5:2 
(Form L) (1.0.=98) 
Second Rorschach 20. vii. 50 56 
Third separation 21. xii. 50 5-11 
Reunion 24. xii. 50 5:11 
Ourth separation 4.i. 51 60 
Reunion 14. i. 51 60 
Fifth separation 22. i. 51 60 
Third Rorschach 19. ii. 5] 6l 
Second Stanford-Binet 19. ii. 51 61 
(orm M) (1.Q.=99) 
First C.A.T, 19. ii. 51 61 
Reunion 26. ii. 51 61 
Second C.A.T. 10. viii, 51 67 
oe Rorschach 18. iii. 54 9-2 
hird C.A.T. 18. iii. 54 9:2 


Current Status 


Over the past three years the father, who 
Previously had tuberculosis, has been in good 
©alth. The mother, while not seriously ill, has 
a Tecent undiagnosed complaints. The two 
er children are married and each has a child. 

© son lives about ten minutes away from the 
ay home but seldom visits. The daughter 
e 1n a room above her parents and remains, 
1th her husband and baby, an intimate part 
the family. The younger daughter, Jane, 

R © is still at school, lives at home. For a time 
Oddy went to a special open-air school, 
ere his health improved considerably. He 
OW attends a regular school near his home, 
Po ere he is doing well. The headmaster re- 
ea to the field-worker that Roddy had been 
t H retarded academically when he first came 
the emin 1953. He has worked his way from 
Stream through the B stream and is now 


in 
the A stream. He was 9th out of a class of 
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37 in the B stream and is now 37th out of 38 in 
the A stream. 

Roddy, now aged nine years, seems to have 
changed little during the past three years 
except in so far as his physical health has 
improved. He still remains more friendly to- 
wards his father than towards other members 
of his family and occasionally likes to do 
gardening with him. He behaves in a jealous 
manner towards his sister Jane and is very 
ready to fight with her. 

He seems to have a number of friends but no 
special friend. While quite pugnacious at home 
he hardly ever gets into fights outside. 

The relationship to the mother shows all the 
old difficulties. He is still stubborn towards 
her, easily frustrated and very aggressive under 
such circumstances. He will punch both her 
and the father when frustrated. His mother 
rarely takes him shopping because he is so 
demanding. 

Roddy’s fifth (last to date) testing session 
immediately followed the occasion of these 
observations. 


Resumé of results of previous testing 


The Rorschach 

In the previous Rorschach tests certain 
characteristics were apparent. These, as 
reported by Ainsworth & Boston, can be putin 
an abbreviated form. The series of three Ror- 
schach tests will be discussed as a unit, first in 
terms of their formal characteristics, and 
secondly in terms of the interpretation based 
upon these characteristics. 

All three Rorschachs were remarkable for 
the degree to which responses were per- 
severated. This was associated with the 
occurrence of responses of low form level. 
There tended to be a number of crude whole 
responses. There was a paucity of Popular 
responses with no Populars in the first proto- 
col, two additional Populars on the second, 
and one main Popular on the third. There was 
a tendency to use white space in the first and 
third protocols, though not on the second, 
and during all three previous administrations 
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the cards were frequently turned. Animal 
and Human responses were infrequent on 
all administrations; this varied from no 
Animal responses to two, and from no Human 
responses to one. The responses were form 
dominated with some tendency to use black 
colour, but little tendency to use any other 
scorable quality. The number of responses 
tended to increase each time, with the most 
marked increase on the third administra- 
tion. 

In terms of interpretation, the following 
statements have been abstracted from those 
made by Ainsworth & Boston: The tests show 
a retreat from forming relationships, asso- 
ciated with a tendency to be non-committal in 
any sort of involvement. The relationship with 
the father was seen as fairly strong in the early 
test, but weakened in the later ones, especially 
the third. The relationship with the mother was 
weak throughout. The father was seen as the 
figure with whom the main identification was 
made, and there were certain implications that 
this figure was also treated as a substitute 
maternal one. A preoccupation with phallic 
interests was most marked in the later records 
when there was considerable attention paid to 
the projections on the card. This was associated 
with an apparent mutilation fear and an 
interest in death. There was concomitant fear 
of oral aggression, but this became less empha- 
sized in later tests. Associated with both the 
mutilation fear and the attachment-identifica- 
tion with the father was a confusion of sexual 
roles and a concomitant homosexual trend. 
From earlier to later tests there was a shift in 
terms of reality contact; as increased ties with 
reality became apparent, less fantasy was 
imposed upon the material. At the same time, 
there was a somewhat paradoxical breaking of 
what had initially been severe constriction and 
some loosening of affect. Part of the affective 
shift could be accounted for as an increase in 
depressive trends. 

In Table 2 the scoring and main content of 
the Rorschach responses of each of the three 

revious tests is given along with comparable 
material from the current Rorschach. 
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The C.A.T. 


In the first of the two previous C.A.T.’s the 
father figure appeared to be preferred to the 
mother. There was a hostile attitude expressed 
towards the mother in a direct fashion. In the 
later C.A.T., on the other hand, both mother 
and father figures were rejected. There seemed 
to be confusion at that time between the 
mother and father roles and some additional 
confusion about where ‘baby’ fitted into the 
family picture. Whereas at first there was an 
identification with a combined father-mother 
figure, later he seemed not to ‘identify’ at all. 

The general approach to the C.A.T. cards on 
both occasions was an enumerative-descriptive 
one. Atthesame time there was some violation 
of the test material when fantasy interfered, 
especially in the first C.A.T. Thus what might 
be called picture-domination was combined 
with concept- or fantasy-domination. There 
were also internal inconsistencies in the 
stories. The enumerative-descriptive approach 
led to a meagre record in both instances and to 
a preoccupation with inanimate objects in the 
background. Feelings of the characters an 
relationships between the characters were 
either not expressed at all or if expressed Were 
based on very obvious elements in the cards. 
The expression of relationship was given more 
or less in passing and at a descriptive level and, 
when given, its character was usually aggteS- 
sive-competitive. Even the competitive ele- 
ment tended to drop out in the second C.A.T. 
in which there seemed to be a preoccupation 
with ‘falling down’. 3 

Interpretatively, the C.A.T. agrees well with 
the Rorschach and tends to substantiate most 
of the points raised in that test. 

Both administrations of the C.A.T. indicated 
that there was considerable difficulty in inte- 
grating internal and external reality; there 
seemed to be a flight from both. It seeme! 
possible to interpret directly the poverty o 
the relationships described, and the tendency ; 
reject human contact. There were indication 
that the identification was with the fathet Y 
that this identification tended to be a PS 


oe 
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one formed primarily to ensure an alliance. 
The relationship with the father figure was 
interpreted to have certain homosexual 
implications. 

Considerable disturbance was indicated in 
Telation to masturbation and sleep. These 
Seemed to be as much a focal problem as the 
relationship to the mother, chiefly because the 
latter was better defended. There was still some 
need for contact with the mother butina highly 
Negative way. There was a suggestion of a 
depressive tendency. 

In Table 3 the responses to the C.A.T. cards 
On each of the previous two administrations 
are given along with the current C.A.T. 
responses, 


Current test results 


Behaviour in the test situation 


The examiner had been in Roddy’s home for 
about half an hour before the child arrived 
from school. The half-hour was spent in 
Conversation with his mother and teen-age 
Sister and was on innocuous subjects, e.g. 

merican movies. When Roddy came in and 
Was introduced he shook hands shyly. A few 
minutes were spent in joint conversation; then 
the mother and sister retired to another room. 

he boy continued to behave in a shy manner 
and only became relaxed when talking about 
Schoo] games. He said he wants to be a foot- 
aller When grown-up or go into the Army 
ke his brother. ‘I used to want to be in the 

avy like my father, but now I want to be like 
My brother.’ The mother sent in tea, which 
enabled the boy to relax a bit more. He did 
Not, however, finish his tea, saying ‘I like my 
Cup of tea but only when I have a mind to.’ He 

88 never really friendly but did converse and 
answer questions. He responded to the tests 
Only after encouragement. He seemed willing 
S accept the task before him, but it was 
Clearly not a task that he enjoyed. Super- 
“ally he gave an impression of maturity, 
maturity of a pseudo-adult nature as re- 
ie in the tone of his comment about the 


The Rorschach 


The most striking element in the current 
Rorschach is perseveration, which had been 
noted in previous testing. For example, hands, 
fingers and/or thumbs are given as the second 
response to the first four cards. These responses 
fit card I and to a degree card IIT; the fit (form 
level) in cards II and IV is quite poor. The 
particular content of the perseveration did not 
occur previously and may have specific mean- 
ing at this time, as will be discussed later. In 
addition, the ‘arch’ response of previous test- 
ings is perseverated in cards IX and X. (This 
would not be called perseveration ordinarily 
because it occurs only twice, but since one can 
see from the previous records that it was a 
perseveration, it can be so called here.) 
Similarly, the vague ‘land’ responses to cards 
V, VIl and X can be described as perseverative. 

The form level is generally low as before and, 
since the boy is now three years older than he 
was at the time of his last previous testing, it is 
now more serious. Especially poor is the form 
level of the perseverated finger responses to 
cards II and IV, although many responses 
have a vague form rather than a genuinely 
minus form level. Thus, while on card III the 
hedgehogs apparently stimulated him to 
laughter, he cannot specify and, while the blot 
area could correspond to a rolled-up hedge- 
hog, the defining features are necessarily 
vague. The ‘land’ responses to cards V and VII 
are at best vague, and when he does attempt 
specification (card X, response 3, as ‘England’) 
the response is not improved but rather de- 
generates from vagueness to an actual lack of 
correspondence between concept and blot 
area, and this without any attempt on his 
part to specify but only to assert. 

W responses are not currently emphasized, 
as they were in previous tests, only three out 
of the twenty-four responses being W’s. He 
seems, on the contrary, to have emphasized a 
completely different aspect of his approach, 
namely, small or even tiny details. This is 
emphasized to the extent that ten of his re- 
sponses are given to d or dd areas of the blot. 
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This characteristic seems to result from a 
preoccupation with tiny projections, and most 
of the responses have as content such things as 
fingers, whiskers, legs and heads. This is 
consistent with his behaviour on previous 
tests, but now is greatly emphasized by in- 
creased frequency. 

The total number of animal and human 
responses including animal detail and human 
detail is no longer low (14 out of 24), but there 
are certain peculiarities: 

(a) Except for an unscored tendency to 
enliven two of the ‘finger’ responses, there is 
no indication of the use of either human or 
animal movement, in spite of half the record 
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being composed of responses where such 
enlivenment could be projected. A tendency 
to M might have been scored for the ‘finger’ 
responses on the basis of the fact that he 
demonstrates the shape with his own hand. 
However, the verbalization of this was not 
elicited and even the demonstration arose as 4 
result of questioning on card II and not 
spontaneously. 

(b) Possibly the most idiosyncratic element 
is the emphasis on animal detail and human 
detail, especially the latter, in preference to 
whole animals and whole humans. 

The previously noted colour naming has 
dropped out, but it is noticeable that no FC 


Table 2. Rorschach responses 


Card 
no. Age 5 yr. 2 mth. 5 yr. 6 mth. 6 yr. 1 mth, 9 yr. 2 mth. (current) 
I 1. WFPI Tree 1. Rej. (Cat) 1. WFObj Boat 1. WFA Bird 
2. ddFMA Birds 2. DFArch Gate 2. dFHd Hands 
3. WFPI Tree 
II 1. WFA Cat 1. WFA Rabbit 1. WFA Rabbit 1. DFHd Feet 
2. DrFHd Fingers 
II 1. WFA Cat 1. Rej. (Rabbit) 1. DFA Dogs 1. DFObj Bow 
2. WFCA Dogs 2. DFN River 2. DFHd Arms; Fingers 
3. dFA Hedgehogs 
IV 1. WFPI Tree 1. WFC’A Wolf 1. WFMA Frog 1. ddFHd Eyes 
2. ddFC’A Birds 2. WFA Horse 2. dFHd Thumbs 
3. dFA Butterfly 
V 1. WFPI Tree 1. WFA Rabbit 1. WFA Rabbit 1, dFHd Legs 
2. WFA Fox 2. WFGeo Land 
VI 1. WFPI Tree 1. WFH Man 1. WFArch Gate 1. ddFAd Whiskers 
2. WFA Mice 2. dFAd Heads 
VII 1. WFArch Church 1. WFArch Church 1. WFArch Fence 1, WFkGeo Land 
2. SFArch Path 2. ddFHd Heads 
VIII 1. WCFObj Windmill 1. WFObj Boat 1. WFObj Boat 1. DFA Animals 
(Toy) 2. DFMA Lions 2. DFN Rock 
3. WFPI Tree 
IX 1. WFArch Churchway 1. Rej. (Boat) 1. WEPI Tree- 1. DCN Sea-water 
trunk 
2. WFArch Part 2. WFAObj Rab- 2. DFN Rock arches 
of cemetery bit-skin 
X 1. DFArch Churchway 1. Rej. (Cemetery) 1. WFA Spiders 1. DFPI Tree-trunk 


(door) 


2. WFArch Arches 2. DFObj ’Plane 
(Church) 3. FDGeo England 
3. WEPI Trées (Map) 
4. DFArch Arch 
(Cemetery) 


o 
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responses occur and that the one colour- 
determined response (‘sea water’ to Card IX, 
Tesponse 1) is almost a pure C response, as 
indicated in the testing of the limits by the 
Tesponse, ‘It looks like sea-water.’ (Given on 
card X when asked about the blue ‘spider’ 
areas in an attempt to elicit the popular 
Tesponse.) Thus there is a tendency to call blue 
areas ‘sea water’, regardless of shape, and 
this would indicate a C rather than a CF 
Score, 

The use of C’ dropped out and there is no 
use of shading whatsoever, with the exception 
of one possible use of Fk, which may have 
been suggested by the questioning. 

The outstanding idiosyncrasies of this 
record are: perseveration; attention to small 
details, especially projections; the absence of 
human figures; few popular responses. 

_ Viewed as a whole the current Rorschach 
gives a weak and highly constricted record: 

(2) In spite of giving twenty-four responses 
Roddy has only two populars. (Card I, re- 
Sponse 1 and card III, response 1. The animals 
on card VIII cannot be scored as popular since 
no movement is projected.) 

(6) There are no human figures and only 
four animal figures. 

(c) Few determinants other than form are 
employed. (F %=92; no movement of any 

ind, M, FM or m; no use of colour, FC or 
CF, with the exception of one pure C response 
to card IX) 

(d) Little successful integration of blot 
areas occurs. (W %= 12:5 and two of the three 
Wholes are vague ‘land’ responses.) 

There are no fantasy-determined or bizarre 
Tesponses (with the possible exception of the 
Very last one), so that a disinterest in the 
Material rather than any loss of contact with 
Teality is indicated. 

he previous records are highly W domi- 
nated (90 %, 80 %, 77 % respectively), and the 
Present record shows a distinct shift to the 
oa of d and dd areas. The content of some of 
he q and dd responses (hands, thumbs, legs, 
: hiskers) indicates that this is due to increased 
Oncern with protrusions, implying increased 


253 


preoccupation with castration and mastur- 
bation. 

A lack of capacity for object relationships 
and emotional development is indicated by the 
absence of M, FC and CF determined re- 
sponses. The ratio of H+A/Hd+Ad of 4/10 
indicates a marked tendency to fragment 
figures, consistent with the indications of little 
capacity for object relations. The inability to 
relate to other human beings does not seem to 
be restricted to an inability to relate to women, 
as previously suggested, since no discrimina- 
tion is made in the present record either in 
terms of figures projected (of which there are 
none) or card areas used. The so-called father 
cards are treated no differently than the so- 
called mother cards. 

Perseverations continue to occur (hands, 
fingers and thumbs; arches; land). Besides 
contributing to the general poverty of the 
record, these by their content and area 
reinforce the suggestion of phallic preoccupa- 
tion. Especially since the ‘arch’ response was 
perseverated in previous records does it take 
on individual meaning. The association in 
card X, response 4, of the arch with a cemetery 
suggests that this ‘individual meaning’ is a 
concern with death. 

From a diagnostic point of view the Ror- 
schach shows characteristics typical of both a 
long-standing neurotic reaction and of a 
character and behaviour disorder typified by a 
lack of emotional contact and a lack of capacity 
for object relationships. The fear (at this time 
much better described as a fear of castration 
than as a fear of separation from the mother) 
probably effectively prevents an acting out of 
the anti-social trends, which might be expected 
on the basis of the character disorder alone. 
Thus Roddy is prevented from indulging in 
‘delinquency’ by the fear of external objective 

unishment associated with castration. One 
might anticipate that if this fear were to be 
overcome, for example through natural 
physical growth with concomitant increase 
in the libidinal drive at puberty, openly 
destructive behaviour of a phallic and exhibi- 
tionisticsort could get him into serious trouble. 
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Card 
no. 


1 


N 
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Table 3. Responses to Children’s Apperception Test* 


Age 6 yr. 1 mth. 


A chicken and three little birds having 
a party. The chicken keeps on peck- 
ing. y 

Inquiry. She wants something to eat. 
. . . The birds start eating their food. 


They’re bears pulling a rope. The 
father and mother and the baby. 

Inquiry. They are having a game.... 
They keep on pulling the rope.... 
The father’s going to win. He has the 
most string... . The baby’s pulling an’ 
all. They’re all having a game... . The 
father and baby winning an’ all. The 
father and the baby... .She’s losing. 
.-.She ain’t got no string at all. She’s 
in the middle. Who do you want to win? 
The father and the baby. 


There’s a lion sitting in a chair. It’s a 
father lion. 

Inquiry. He’s smoking a pipe. He’s 
sitting in the chair. They’re on the 
beach... . Water. It’s all waves. He’s 
sitting on the path. 


Two nanny-goats. A father one anda 
baby one. The baby one’s riding on a 
two-wheeler. He ain’t got no saddle. 

Inquiry. They're having a ride.... 
That one’s Father Christmas. (Point- 
ing to the big one.) ’Cos of the hat, the 
parcels and the balloon. This is the 
little ’un (pointing to the baby in the 
pouch.) and that (On bike.) is mother, 
. . .It goes with father because it is too 
small and can’t walk. The mother 
one’s got two tails. 


Age 6 yr. 7 mth. 


Chicken. (Pointing to the big one.) 

Inquiry. It is a cock-a-doodle-doo. 
-. Eating... .Jelly....Birds sitting 
at a table. 


Inquiry. They’re having a game... . 
They are pulling the rope. Who is 
going to win? That one. (Pointing to 
the middle-sized one.) The father 
one. That’s mother, father and baby. 
. .. They will fall over. 


A lion sitting down in a chair smok- 
ing a pipe. It’s on a boat. 

Inquiry. He’s at the sea-side.. . . 
Fall over. (He will.) 


They're riding a bike and jumping in 
the air. That bike’s got a big wheel 
and a little wheel. 

Inquiry. Kangaroos. That one’s 
gota basket and balloon in his hand. 
And a hat on him. And there are 
some trees....Mother kangaroos’s 
got a bag on....That’s the mother 
and the baby.. . . They fall down the 
hill. 


Age 9 yr. 2 mth. (current) 


Inquiry. Three chickens eating out 
of a basin witha spoon, on a table. 
Named? J. K. & T. Do? I don’t 
know. School? No becausechickens. 
Family ? Big chicken. Who ? Mother. 
--.Have bibs on...,Eat and then 


pray. 


Three bears having a tug-of-war. 
Father, mother, baby. They are 
standing ona rock. : 
Inquiry. Father and baby win. « 


Lion and mouse. Lion sitting in & 
chair and the mouse is in a hole. 
Lion is smoking a pipe and he he 
got a walking stick by the side of pi 
chair. He is big and the mouse ! 
small. His chair is on the carpet. 

Inquiry. The lion wants to eat the 
mouse, Able? Yes, but doesn’t.» + 
Because mouse says ‘don’t eat me, 
I want to help you somehow. sa 
Lion gets caught while hunting 4 E 
roars and mouse hears him and ee 
and gnaws rope and lion gets free- 
...The end. 


Two kangaroos. One’s a lady, the 
other one is carrying shopping ta 
ket—been shopping. She has an 
shoulder bag and a hat with flowe! A 
There are some chairs. She Sa 
long tail, they both have long tails. 
That is the baby. 

Inquiry. Pouch? Another baby a 
he has got a balloon. That one bd 
got a small tail and big cata 
pouch? Got a short one... . Ther He 
a house and it’s got a fire in H 
Largest? It’s got an oblong no i 
How many wheels? Two and it’s £ 
handle bars and a saddle. 


s ; > : i f 
* The dots in the Inquiry sections of the C.A.T. Protocols indicate that the examiner asked questions © 
the subject. Where the sense of the answer is dependent on the question it has not been omitted, but is 8" A 


in italics. The phrases in brackets are intended to clarify the child’s verbalizations which are otherwise 21 


verbatim. 


Card 


no, 


f 


A E 


; 
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Age 6 yr 1 mth. 


` 5 It’sa field, They're two little field mice 


in a cot. 

Inquiry. Laying down. Asleep? No. 
--.Yes....The big bed where the 
father one goes. Anyone else? No-one 
else... . There’s no-one there now.. . . 
They’re all trees....Outside the 
house, 


A fox. Mother fox and father fox 
No. A baby and a father. 

Inquiry. There’s no mother. Just 
‘Wo...’ They're not asleep and are 
Walking about... .Mother’s at home. 
he don’t want to come out. 


= lion, A mother lion and a monkey. 
gie monkey’s running away up the 
ee, 


Inquiry. The lion’s coming up after 
im. He’s going up the lion’s tree. It’s 
Only a baby-mother-monkey.. . . Go- 
mg to eat him all up....’Cos the 
Monkey’s naughty... Hecatcheshim. 
Ot his paws out. 


Monkeys having a tea-party. 

Inquiry. They are talking to each 
er... Talking about the party. 

They're all sitting down. Two are hav- 

ing a cup of tea, the other two ain’t. 


Rabbit in his cot in hospital. 
Inquiry, In his cot. The door’s open 

ihe Someone can get in. No-one’s in 

ae yet. He's sitting up. He wants 

It. He likes it there. Black hospital. 

Re not a real hospital *cos it has 
indows like ours. 


T 
aO dogs. Father one and ba..-, 


rier one. Lavatory for the dogs. 
nairy. It’s a lavatory for the baby 
Sam the father one, no, both go in the 
fathe one: No, there’s a mother one, & 
hay; One and a baby one... -Just 
Ing a rest. 


Table 3 (continued) 


Age 6 yr 7 mth 


A bed and another bed and windows 
and a little table with a lamp on. 


Kangaroos. 

Inquiry. There is one. Two in 
there. Can’t see the other one. There 
are curtains... .It’s too dark. 
Asleep? Yes. 


Bears. 

Inquiry. Three.. . .Lying down.. . . 
They're tired.. . . They're going fora 
walk.. . . Through there. 


Tiger and a monkey. The tiger is 
after the monkey. 

Inquiry. He'll eat it up... - There 
might be no monkey... .Doesn’t 
like him... .Climbs up the tree and 
the tiger comes up to him. 


Monkeys. a, 

Inquiry. Talking, drinking and 
sitting down. They'll fight. All of 
them. Don’t know why. Who'll win? 
The big one. (Pointing to the third 
one from the left.) 


Rabbit, Door. Cot. Windows. 
Inquiry. The house’ll fall down and 


get bombed. (Sang this.) 


Dogs. f 
Inquiry. Sitting down.. - .They’re 
fighting. They don’t like each other. 


Who'll win? The bigger one. 


Age 9 yr 2 mth (current) 


Two bears in a cot. There is a big 
bed on the other side of it. There is a 
lamp on the table and it is by the 
wall, There are some flowers outside 
(the window). The house is made of 
wood. 

Inquiry. The bears are small... . 
They are sleeping; one has arm out- 
side the bed....Baby bears... 
Brothers—one is Tony, the other is 
Eddy. Big bed? Ican’tsee. I think 
there is someone in there. Who? 
Mother and father.,..It’s a big 
house. 


Some bears. Is that one and that 
the shadow? There isa little bearand 
they are in a cave. There are some 
twigs and the cave is made of stone. 

Inquiry. Three bears—mother, 
father and little baby.. . . They have 
got big ears....There are some 
branches there. 


It isa monkey. He is going to climb 
the tree. The tiger is chasing him. 
The tiger’s got a long tail. He is big. 
The monkey is small. The tiger is 
jumping off a rock and a tree. The 
monkey’s gota short tail. The tiger is 
roaring. He’s gotabout 14 teeth and 
short ears. 

Inquiry. The lion is going to get the 

monkey... . Kill him. 
Four monkeys, two of them are 
drinking cups of tea and whispering 
to each other. One has got a pair of 
earrings and is sitting on a sort of 
stool. The others are on a couch and 
the other is standing up. Got big 
ears. There’s a photo with a lady in 
it and a door. 

Inquiry. They are talking. Mother 

(is talking to him). I think he is 
going to bed. Which is the father? 
I don’t know. Who are the others? 
Relatives. 
A rabbit in a cot, sitting up. A lamp 
on the table. A sort of cupboard 
and a mirror and a window and a 
door. 

Inquiry. He is not well. He has got 
a cold. I can’t see anyone (with 
him). Can’r see? His mother. It is 
made of wood. The house has got 
curtains. 


Two dogs. They have got big ears. 
One is a little dog. The other is a big 
one. The big one is sitting on a stool. 
There is a towel and a lavatory and 
he has got a short tail, (Both dogs 
are indicated.) 

Inquiry. The little one is over the 
big one’s knees. Guess? She is going 
to hit him... . He has been naughty. 
.. -I don’t know (why). 
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The C.A.T. 

Since the C.A.T. has a shorter history (see 
Bellak, 1954) and is less well developed in its 
formal aspects than the Rorschach, it is less 
fully discussed than the Rorschach. More 
complete raw data, however, are pre- 
sented in Table 3. 

The main points which emerge from the 
recent testing are: 

Card 1. He shows an inability and/or un- 
willingness to enter into the task, perhaps 
related to a more general unwillingness to let 
his imagination range free. His desire to please 
convention (the examiner) seems to be the 
main motive leading him on. 

Card 2. The tug-of-war is between the 
father and the baby on the one hand and the 
mother on the other, with the father and the 
baby ultimately winning. 

Card 3. He leaves the card material com- 
pletely after denying the possibility of ag- 
gressive action by the father (lion) against the 
baby (mouse). A solution is found in the 
traditional story of the lion who is freed by 
the mouse. 

Card 4, Even at nine years of age he still dis- 
torts the picture, adding chairs, omitting the 
baby, mis-describing the tricycle and describ- 
ing the nose as oblong. There is considerable 
concern (as in card 3) about things being large 
and small, especially phallic representatives; 
for example, tails. 

Card 5. Again there is almost bizarre de- 
scription of the material, which may be based 
on misperception. The phrase ‘Can’t see’, 
applied to the mother and father in bed, may 
be significant but is not unusual. 

Card 6. There appears to be a desire to 
deny the presence of two parents. Again 
attention is paid to the big ears; again extra- 
neous elements are described (twigs, stone 
cave, branches). 

Card 7. Here the father (tiger-lion) is de- 
scribed in terms which indicate that he sees it as 
an aggressor-competitor. Comparison is made 
in terms of long and short tails. This might be a 


‘good sign’, except for Roddy’s evident satis- 
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faction in the lion killing the monkey. This is 
indicated not only by the verbal expressions he 
uses, but by the tooth counting. 

Card 8. The mother is sending her son to bed. 
No figure is identified as the father. 

Card9. Beingin bed still indicates ‘not well’ 
to Roddy. He shows anxiety about the mother 
not being present by a quick change of subject. 

Card 10. The mother punishes the boy. 
Again significance is lent to the size of the ears 
and tails. In fact one of the most striking 
things throughout the cards has been the 
marked attention he pays to tails and, to 4 
lesser degree, to ears. 

Two elements stand out in the C.A.T- 
protocol: 

(a) The dearth of interaction among the 
animal characters. In only two cards (2 and 1) 
is interaction described spontaneously, and in 
only two others (3 and 10) does it come out 
after questioning. The two cards where it 
occurs spontaneously demand interaction 50 
forcibly (tug-of-war, chase) that few children 
fail to describe interaction on these cards. _ 

(b) The preoccupation with ‘ appendages’ if 
we take this to include tails, ears, teeth, noses- 
Cards 3, 4, 7 and 10 most clearly indicate this 
concern. Responses to card 4 can be trace 
more fully to exemplify the basis for this 
interpretation. Both kangaroos are described 
as ladies and both are described as having long 
tails. There is no basis in the card for dis- 
tinguishing the first kangaroo asa lady; it 1$, m 
fact, astride a tricycle. The baby in the larger 
kangaroo’s pouch is described as having a 
small tail, but big ears. There is no basis for 
implying that its ears are any larger than those 
of the other kangaroos and, perhaps most 
strikingly, its tail is not visible at all, since it 1s 
in the pouch. The comment about the oblong 
nose seems purely fortuitous. 

These nt dieses of the record: ba 
inability to interrelate the characters and t 
preoccupation with phallic characteristic 
have their counterparts in the Rorschach, ê 
has been previously explained. Howeve®: 55 , 
additional points come out of the E A 
first, material relevant to the father figut?? 
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secondly a somewhat fuller description of 
Roddy’s emotional proclivities in terms of 
tender feelings and aggressive feelings. 
_ The first point, the way in which the father 
1S portrayed, is visible on several of the cards 
but is perhaps best exemplified in 3, where it is 
quite clear that size is the dominant charac- 
teristic of the paternal figure. This charac- 
teristic is idealized and serves as the basis for 
identification. It can hardly be expected to 
Serve as the basis for a positive one since Roddy 
equates size with destructiveness. (How little 
compunction there is, for example, about 
killing the monkey on card 7.) The implication 
1S that if one can be big and strong one can 
quite acceptably get away with destructiveness. 

The second point, concerning tender and 
Aggressive feelings, leads in part directly out of 
the acceptability of destruction. Oral aggres- 
pon predominates and is destructively de- 
cribed and without compunction (see 
especially card 7). 

Of the four stories which include some state- 
Ment of inter-character relations: 


a Card 2 is a tug-of-war which the allied father 
pia baby win against the lone mother. 
see 3 is a variation of the traditional story 
© mouse who saves the lion after the lion 
aS refrained from eating him. 
i Card 7 is a story of a totally powerful tiger- 
ne n who chases and kills (by eating) a small 
Onkey, 
Card 10 is a description of a big mother dog 
ha © is about to hit a small dog who has been 
Ughty, 
Itis only on card 3 that any mercy is shown. 
n this card it is remarkable that Roddy 
br Phasizes that the lion wants to eat the mouse 
oesn’t, 
There are, with the barely possible exception 
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ofthe traditional story to card 3, no indications 
of any tender feelings between the characters. 
Itis specifically on the cards which permit such 
tender interactions (1, 4, 5, 6, 8, 9) that he fails 
to describe any relationship among the 
characters. 

SUMMARY 


The history of a child who, since the age O 
thirteen months, has undergone a series o 
separations from his family is traced. Inter- 
pretations based upon a series of projective 
tests are given. 

The major characteristics of personality 
development, asshown in the observationsand 
historical material, are: marked stubbornness 
and aggressiveness within the family circle, but 
without such noticeable aggression outside the 
family; demandingness, especially for gifts, 
with little or no need for object relations ex- 
cept where precipitated by jealousy, in which 
circumstances the demands are infantile; the 
inadequate relationship with the parents 
which, however, appears to be somewhat 
better with the father than with the mother. 

The tests (Rorschach and C.A.T.) admini- 
stered over a period of four years indicate poor 
capacity for object relationships and emotional 
experiences. There is almost no capacity for 
tender feelings. Diagnostically the boy is 
described as presenting both a long-standing 
neurotic reaction and a character disorder. 

While the history gives the impression that 
Roddy shows aggressive reactions, the pro- | 
jective tests indicate that he is not basically an 
aggressive child but that the aggressive be- 
haviour results from the frustration of passive 
demands. S 

The prediction is made that both an active 
exhibitionistic mode of behaviour and a 


passive reaction to males will develop. 
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THE EFFECTS OF E.C.T. ON THE EFFICIENCY AND RETENTIVITY 
OF DEPRESSED PATIENTS* 


By RALPH HETHERINGTON} 


Some workers suggest that E.C.T. has little or 
no effect on retentivity (Hemphill, 1940; Sher- 
man, Mergener & Levitin, 1941; Brower & 
Oppenheim, 1951). The majority, however, 
assert that E.C.T. has some effect on memory 
(Zubin & Barrera, 1941; Flescher, 1942; 
Léwenbach & Stainbrook, 1942; Smith, 
Hughes, Hastings & Alpers, 1942; Zubin, 
1942; Mayer-Gross, 1943; Brody, 1944: 
Dawson, 1947; Medlicott, 1948; Janis, 1950; 
Williams, 1950; Williams & Zangwill, 1950; 
Kehlet & Lunn, 1951; Meyer, 1951; Stieper, 
Williams & Duncan, 1951; Wilcox, 1951). 
These papers suggest that E.C.T. produces a 
retrograde amnesia for events up to one minute 
before the treatment, and the nearer the treat- 
ment material is presented the more likely is 
its recall to be impaired. The weight of evi- 
dence seems to indicate clearly that a course of 
E.C.T. usually produces a temporary impair- 
ment of the ability to retain new material as 
well as definite amnesia for past events. This 
memory defect, which may include a disturb- 
ance of the time sequence of memories, clears 
up in about a month, although circumscribed 
amnesias may persist for longer, and in some 
cases remain permanent. It has also been 
suggested that memorized material appears to 
be made less accessible by E.C.T. rather than 
to be effaced or permanently lost. 

Some workers suggest that E.C.T. produces 
no impairment of intellectual ability (Brooks, 
1946; Brower & Oppenheim, 1951); while 
others think that it temporarily impairs perfor- 
mance of intellectual tasks (Kessler, 1947; 
Rabin, 1947; Stone, 1947; Huston & Strother, 


* Being a summary ofa Thesis presented for the 
degree of Ph.D. at the University of London. 

+ Department of Psychological Research, 
Crichton Royal, Dumfries. 


1948; Fisher, 1949). The balance of opinion 
seems to indicate that there is a general decline 
in cognitive functions which takes place from 
the beginning to the end of the course of 
treatment, followed by a rise to a level higher 
than before. This cognitive impairment seems 
to occur with tests mainly involving abstract 
thinking and memory. It does not seem tO 
occur to the same extent with tests involving 
mainly motor activity. 


Retentivity 


Memories acquired within the last two 
three months up to about the day before recal 
and recognition are referred to as recent 
memories. Memories of material acquired 
immediately before recall and recognition are 
referred to as immediate memories. When 
person observes some event, memorizes it an 
recognizes or recalls some aspects of it later, 
the whole situation can be thought of usefully 
as consisting of three stages: (1) assimilation, 
(2) consolidation, (3) recognition an 4 
recall. There is adequate and generally eee 
introspective evidence for the first and third 0 E 
these stages. These are distinct and there k 
always an interval of time between them, a 
though the interval may be very short. Wher 
not evident introspectively is that there is ve 
other stage in between these two. Evidence i 
this has necessarily to be based on cane 
experimental demonstration. l 

For the purposes of this paper it will only = 
necessary to give our three stages operation 
definitions. vent 

We shall say that certain aspects ofan P 
have been assimilated by a subject if he n de- 
at a later time to reproduce some vee ofa 
scription of them; or to select some aspe? 


EPH pons: 
present event as being similar to the P9° 


k 


rn > 


EFFICIENCY AND RETENTIVITY OF DEPRESSED PATIENTS 259 


r There is now plenty ofevidence that assimila- 
tion alone is not enough to ensure retention, 
and that memories need some sort of con- 
solidation. It is a common experience that on 
waking a person can relate in some detail a 
dream he has had the previous night, yet an 
hour later he may be quite unable to recall any 
detail of it whatever. It would seem that on 
first arousal from sleep, the brain is in a 
Condition such that it is unable to consolidate 
Memories of dreams, despite the fact that they 
have been assimilated sufficiently well for them 
to be recalled at the time. Memories of events 
assimilated during alcoholic intoxication are 
known sometimes to share a similar fate. 

E.C.T. appears to disorganize rather than to 
destroy memory traces. Remembered material 
does not disappear, it merely becomes inacces- 
sible, This was pointed out by Zubin (1942), 
Who showed that interference in the form of 
learning new associations to a set of words was 
accentuated rather than diminished after 
Shock. Lidz (1942) regards the fundamental 
disorder in the amnesic syndrome to be one of 
Maccessibility rather than of loss of memory 
Material. This is said to apply also to amnesia 
caused by brain injury (Russell & Nathan, 
1946; Williams & Zangwill, 1952). Both papers 
Tefer to the fact that in some cases the extent of 
the amnesia can be reduced under barbiturate 

Ypnosis. 

A Mayer-Gross (1943) points out that ‘ memo- 
ized material is better remembered if the 
ĉarning is followed by an idle interval, and 
Mental or physical effort immediately after 

“arning disturbs its recollection’. This, he 
Suggests, indicates that cerebral injury does 
Not destroy the traces or ‘engrams’ of the im- 
Mediately preceding impressions, but rather 
$ at it prevents them from being properly 

Onsolidated. This applies equally to senile 

mentia, and, of course, to E.C.T. 

hat we understand by ‘consolidation’, 
en, must certainly include accessibility. 

Consolidated memory is an accessible one. 
à Ack of consolidation may not involve the total 
its wee of a memory, although it may lead to 

eing rendered very difficult to recall. We 


shall say, therefore, that memories of certain 
aspects of a past event have been consolidated if 
they remain sufficiently accessible to be recalled 
or recognized at least twelve hours later. This 
interval of time has been adopted to corre- 
spond with our definitions of ‘immediate’ and 
‘recent’ memories. Thus immediate memories 
involve assimilation only, while recent memo- 
ries involve both assimilation and consolida- 
tion. 

We shall say that memories of certain 
aspects of a past event have been recalled if a 
subject is able to produce a verbal description 
of them which the experimenter recognizes as 
being similar to his record of the past event. 

We shall say that certain aspects of a past 
event have been recognized if a subject is able 
to select from a number of aspects of a present 
event, certain ones which are similar to aspects 
of the past event. 

We are now in a position to advance an 
hypothesis about the effect of E.C.T. on the 
memory process. It is this: That E.C.T. 
prevents the consolidation of memories rather 
than the assimilation of events which are to be 
memorized. 


Intellectual ability and efficiency 

We have seen that E.C.T. seems to impair 
output on tests mainly involving abstract 
thinking and memory, rather more than on 
tests mainly involving active performance. 

It might, therefore, be convenient to refer to 
two separate processes of planning and per- 
formance in any analysis of skill. We shall 
therefore define planning as the attention to, 
and organization of perception, the recall of past 
information and the thinking out of the solution 
to a problem; and we shall define performance 
as all observable behaviour. 


Depression and retardation 

The typically retarded depressed patient 
with his slow movements and slow speech, 
gives, at first sight, an impression of one whose 
illness has slowed up all his mental and physical 
processes. The word ‘sluggish’ suggests itself, 
and MacCurdy (1925) used the expressive word 
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‘sodden’ to typify these states. He used the 
concept of ‘deficient psychic energy’ to 
explain depressive retardation, and suggested 
that ‘retardation seems quite plainly to be a 
direct expression of this. Painful thoughts are 
slow....If we consider the symptoms so far 
discussed—sadness, hopelessness, unreality 
feeling and diminished emotional response, 
retardation and inadequacy—we find that all 
of them have, as a common characteristic, a 
lack of “psychic energy’”’—a kind of mental 
anaemia—in fact, each symptom presents a 
different aspect of this deficiency. If one sub- 
tracted this factor, very little, if anything of the 
symptoms would be left.’ But as Foulds (1951) 
points out ‘there is no void since we are think- 
ing of something unpleasant.. ..MacCurdy 
seems to have forgotten that these preoccupa- 
tions are themselves mental activities pre- 
sumably using up psychic energy. It is not that 
painful thoughts are slow, but that other more 
constructive thoughts are slowed up by the 
intrusion of painful thoughts. An agitated 
melancholic may be extremely fluent in re- 
counting the supposed causes of her anguish. 
It is when she is asked to do something else 
that she may become slow.’ 

Lewis (1934) had already pointed this out 
some years before. ‘Slowing of thought and 
action has long been recognized as an impor- 
tant feature of depressive states. . . but patients 
do not spontancously say their thoughts seem 
slower or fewer; on the contrary, many com- 
plain of over-activity—of a constant surge of 
thoughts. . .patients often feel a very distres- 
sing inability to call up the thoughts they 
require. Difficulty of thinking, not slowness of 
thought is the characteristic feature.’ 

Motor retardation, if very pronounced, 
might lead to a slowness of speech, but this is 
not necessarily an indication of slowness of 
thought. In fact, it seems useful in this con- 
nexion to think of psychic and motor retarda- 
tion as being independent functions, possibly 
differently affected by E.C.T. 

We are now in a position to advance a 
second hypothesis. It is this: That with de- 

pressed patients, E.C.T. temporarily produces or 
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increases psychic retardation, and at the same 
time reduces or abolishes motor retardation. 

Psychic retardation would best be assessed 
with tasks involving mainly planning, and 
motor retardation with tasks involving mainly 
performance. 

If we are able to prove our hypothesis that 
E.C.T. temporarily reduces the speed of think- 
ing or planning, and increases the speed of 
action or performance, then we may be able to 
advance a psychological theory which might 
help to account for the therapeutic effect of 
E.C.T. This would be that £.C.T. in temporarily 
producing psychic retardation, holds up the 
“constant surge of thoughts’ referred to by Lewis, 
thus helping the depressed person to recover. In 
reducing motor retardation E.C.T. improves the 
patient’s ability to act effectively. 


PLAN OF INVESTIGATION 
Groups tested 


In our investigation, only depressed patients 
were tested. Their depression was of moderate 
severity necessitating hospital treatment. None 
had clinical evidence of organic impairment 
nor of thought disorder. No patient over 55 
years of age was tested, unless his personality 
was well preserved, with no clinical signs © 
senility. Only patients with at least grade i 
on the Matrices test (Raven, 1938) were in- 
cluded. The tests were also given to norma 
people at similar intervals to those of the 
patients. 


Treatment given 


All patients received electro-convulsiv? 
therapy, given on alternate days for courses 
varying from five to ten treatments. — 
Spencer—Paterson apparatus was used giving 
90-150 volts for 0-1-1-0 sec., alternating CU" 
rent at 50 c.p.s. 


Spacing of tests and treatments 


r set 
Each test was given four times in all, aS S 
out in Fig. 1. 


ey} 
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When patients had less or more than six 
treatments, test sessions III and IV were 
advanced or postponed accordingly. 


Tests used 


The first two tests were designed to involve 
Mostly planning and little performance. In 
the Addition test the subject is handed a sheet of 
Paper on which are printed the numbers 2-9 
Tepeated as single digits in random order. 

€ is instructed to add seven to each of the 
Numbers, writing the answer underneath, and 
to Continue to do so until told to stop. He is 
Blven 3 min. work, and the number of accurate 
te completed in that time constitutes 

€ score of the test. 


inserted in one set of holes, and the subject is 
asked to transfer the pegs from one side of the 
board to the set of holes in the other side of the 
board. This operation is timed, and after a 
brief interval it is repeated. The score is the 
total time taken to transfer the pegs twice. 

The Morris Wheel was designed to assess 
motor retardation. It consists of a small wheel 
which the patient turns, the rate of turning 
being measured on a speedometer. The subject 
is asked simply to turn the wheel at his natural 
and most comfortable speed, and to continue 
to do so until told to stop. Itis usually possible 
to engage the subject in conversation while this 
is being done, so as to distract him from the 
task, in the hope that a more natural speed 


Test session 
Treatment 


IV 


dial 


I II Il 
eee 8 8 8 eee 
1 5 10 15 20 


25 


Days (excluding Sundays) 
Fig. 1. Spacing of tests and treatments. 


‘ In the Alphabet test the subject is handed a 
cet of paper on which the letters B to Z are 
pated singly in random order. He is in- 
ei to write under each letter the one that 
to mes before it in the alphabet, and to continue 
do so until told to stop. He is given 3 min. 
X Ork, and the number of letters correctly 
Ompleted in that time constitutes the score of 
e test, 
The next two tests were designed to involve 
Ostly performance and little planning. 
wv he Track Tracer apparatus is well known 
Same & Parry, 1949). The patient is in- 
Ucted to run the stylus ‘as quickly and as 
theutately as possible’ along the track between 
bo holes, from the outside to the centre of the 
Mee Each subject does five runs and the 
a Te is the total time taken. The mistakes made 
also noted. 
dw € Peg Board consists of a wooden b l 
Tow, hich two sets of sixty-three holes in nine 
S Of seven are bored. Aluminium pegs are 


oard 


might result. The test is given at the start of the 
test session, and again at the end. On each 
occasion ten readings are taken on the speedo- 
meter at 15 sec. intervals. This gives a total of 
twenty readings representing some 5 min. of 
turning. The score is the mean rey./sec. of the 
twenty readings. 

The next five tests were designed to assess 
various forms of immediate memory. 

In the Picture Questionnaire test subjects are 
shown a picture for 45 sec. after which they 
have to answer twenty questions about it. 
A new picture is used at each of the four test 
sessions. They are taken from the Terman- 
Merrill revision of the Stanford-Binet test. 
The score is the number of questions correctly 
answered. 

In the Picture Description test subjects are 
shown a picture which they have studied for 
45 sec., after which they are asked to describe it 
from memory as closely as possible. The pic- 
tures used are different for every session. The 
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score is the number of correct statements made 
about the picture. 

In the Design Recall test the subject is shown 
six designs, one at a time, for 15 sec. each. The 
subject is asked to draw each design from 
memory immediately after having seen it. 
These are scored for shape and orientation. 

In the Tachistoscope test the subject is shown 
a series of twenty cards tachistoscopically, and 
is asked to report on certain salient features. 
The score is derived from a weighting giving 
credit to partially correct as well as wholly 
correct answers. 

The Names Recognition test consists of show- 
ing the subject a list of twenty names typed ona 
card, which he has to study for 20 sec. He is 
then handed a pack of forty cards, containing 
twenty cards bearing the names he has already 
seen, and twenty bearing other names. He is 
then asked to select those cards bearing names 
he has seen on the list. The score is the number 
of correct cards chosen Jess the number of in- 
correct cards. A different list and a different 
pack are used at each session. 

The final two tests were designed to assess 
recent memory. 

The Story Recall test consists of reading a 
short story to the patient. The tale used is ‘The 
War of the Ghosts’ (Bartlett, 1937), with the 
last six sentences deleted. This is read to him 
once, and ten minutes later he is asked to re- 
produce verbally as much of it as possible. 
This is taken down in writing as the patient 
speaks, together with any other comments he 
makes. The story is read again immediately 
afterwards. At the following session the 
patient has to reproduce the story without 
having heard it again, after which it is read 
once again. This is repeated in the third session, 
and in the last session he simply has to repro- 
duce the story. In this way four reproductions 
of the story are obtained. 

The picture used in the Picture Recognition 
test are the first three of the four used for the 
Picture Description test. In the first session the 

atient is asked to study the picture for 45 sec., 
after which he either has to describe it or to 
answer twenty questions about it. In the 
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second session he is handed six cards, all re- 
productions of pictures in the same style, one 
of which was the picture itself. The patient is 
asked to select any of the pictures he had seen 
the previous week during the testing session. 
In this session the patient is also showna second 
picture. In the third session the patient 1s 
shown the first picture once again together with 
a new set of five cards of the same style, and is 
asked to select the one he had seen before. He 
is shown the second together with five other 
similar cards, and asked to select the one he had 
seen before. He is then shown a third picture. 
In the fourth and last session, he is shown the 
first picture once again together with yet 
another set of five similar cards, and is asked 
to pick out the one he had seen before. He 1$ 
also shown the second with a fresh set of five 
similar cards, and is asked to select the familiar 
picture. Finally he is given the third picture 
mixed up with five similar pictures, and 18 
asked whether any of them appeared familiar. 
In this way the only pictures seen repeatedly 
are those which he had been asked to memorize- 


RESULTS 
Subjects tested 


Thirty patients in all were tested. Of th r 
twenty-two recovered from their illness afte 
treatment, seven improved and one remaine 
unimproved. Twelve of the patients failed to 
maintain their remission after their first cours 
of E.C.T. and had to receive further pee 
The mean age of the patients was 454 bate i 
ranging from 29 to 55 years of age. Nine we 
men and twenty-one were women. bon 

Since the battery was too large to inflic hat 
any one patient, the tests were arranged ee ; ts- 
each was done by twenty of the thirty pati at 
Each test was also performed four times by 
normal people at weekly intervals. 


ese 


Output and retardation a 

Fig. 2 shows the mean scores over the f 
test sessions for depressive and normal Eg 
on the Addition Test. Fig. 3 shows S™ 
results for the Alphabet Test. 
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Addition ; Alphabet 


150 N 
60 N 
g 
8 
N 
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Score 


I II Ill Iv I i Ill IV 
Session . Session 


Fig. 2 Fig. 3 


Figs. 2, 3. Tests of output of mental work. Mean scores for depressive (D) and normal (N) groups. 
(An arrow-head on a curve indicates that the change in score is statistically significant. 


P<0-05). 


Track tracer, speed Track tracer, accuracy 
120 N 
$ 
2 D 
240 
I II m > 
Session Session 
Fig. 4 Fig. 5 
Peg board Morris wheel 
140 p 
g 22 
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180 i8 
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Fig. 6 Eig 


muscular work. Mean scores for depressive (D) and normal (N) 


Fi 
8s. 4-7 t of : nike Res 
SO a gl curve indicates that the change in score is statistically significant. 


groups. (An arrow-head on a 
P<0-05.) 
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Picture questionnaire Picture description 


Lai 
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o 
8 ae 
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D | 
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Fig. 8 Fig. 9 
Design recall Tachistoscope G 
20 Ñ 
Se 
v 
3 8 | 
8 Š | 
15 
D | 
1 
I II ul Iv I ul II IV | 
Session Session | 
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Figs. 8-13. Tests of retentivity. Mean scores for depressive (D) and normal (N) groups. (An art owe 
b head on a curve indicates that the change in score is statistically significant. P< 0:05.) 
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In both tests every member of the normal 
group improved with practice. In the Addition 
test, sixteen of the group of twenty depressives 
produced impaired scores during their course 
of E.C.T., but by a fortnight after the end of 
treatment all except one case produced im- 
Proved scores. In the case of the Alphabet 
test, twelve of the twenty depressives produced 
Impaired scores in the middle of treatment and 
three were still producing impaired scores a 
fortnight after the end of treatment. 

It seems clear, then, that both these tests 
Produce the expected learning curves with the 
Normal people, but that on both tests, E.C.T. 
Produces in the majority of cases not merely a 
depression of the rate of learning, but an actual 
decline in output in the middle of the course of 
treatment. 

In both these tests the actual performance is 
Slight—merely the writing of a figure or a 
number. The planning preceding this perfor- 
mance is the major part of the skill. 

Figs. 4 and 5 show the mean scores over the 
four test sessions for depressive and normal 
8toups on the Track Tracer in respect of speed 
and accuracy. Fig. 6 shows similar results for 
the Peg Board test. 

In the Track Tracer test each member of the 
Normal group increased speed over the sessions 
Which tended to be at the expense of accuracy. 

ot only did every member of the depressive 
&roup also increase speed at session II, but 
Seventeen of the twenty depressives increased 

cir accuracy also. 

Tn the Peg Board, where speed is the only 
Consideration, both normal and depressed 
Stoups produced the expected learning 
Curve, In the latter group seventeen of the 
twenty depressives increased speed at ses- 
ston TT, 

Fig. 7 shows the mean scores for depressive 
and normal groups on the Morris Wheel test. 

Meteen of the twenty depressives increased 
SPeed at session IT. These results show clearly 

at the Morris Wheel measures what appears 
$ be a constant in normal people, but one that 

Nereases in depressives after E.C.T. and which 
“nds to remain unchanged later. 


Retentivity 

Figs. 8, 9, 10, 11, 12 and 13 show the mean 
scores for depressive and normal groups on the 
Picture Questionnaire, Picture Description, 
Design Recall, Tachistoscope, Names Recog- 
nition and Story Recall tests. 

From these it appears that E.C.T. impairs 
retentivity in all except the Picture Description 
and Tachistoscope tests. In the latter test 
treatment seems to remove the learning that 
would otherwise have occurred. Fig. 14shows 
diagrammatically the results of the Picture 
Recognition test. 

It is clear that the ability to retain material 
such as the story, is grossly impaired by E.C.T. 
—and this is, of course, well known clinically. 
The results also suggest that material seen for 
the first time before the beginning ofa course of 
treatment is better retained than material seen 
during or shortly after the end of a course of 
treatment. 


DISCUSSION 
Clinical characteristics of the group tested 


As results for one nosological category can- 
not necessarily be taken to apply to another, it 
is necessary to remember that the group tested 
consisted mainly of patients showing the 
symptoms of moderately severe depression 
who were in need of hospitalization. These 
responded well to E.C.T. and were discharged 
from hospital in about two months. They 
showed few outward signs of retardation and 
were above average in intelligence. None 
exhibited any signs of thought disorder or 


organic impairment. 


Mood 

The most obvious and striking change in 
most depressed patients after electro-convul- 
sive therapy is their alteration of mood. They 
move more quickly, they smile, they become 
talkative and optimistic and their whole 
attitude to life appears to have altered. Al- 
though often still present, their unpleasant 
thoughts have now lost their potency. Within 
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these changes of mood must be included 
changes of motivation, for these two factors 
are interrelated. 

This change of mood and motivation must 
always be remembered when discussing other 
psychological changes produced by E.C.T. 
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of memories rather than the assimilation of 
events which are to be memorized’. Is this 
hypothesis supported by the results of the 
investigation? 

There seems no doubt that E.C.T. produces 
a temporary impairment of the ability to 


Pictures shown in 


Session I Session II Session III 
m N N 
Followed by Followed by Followed by 
4 treatments 2 treatments no treatment 
Pictures recognized by 20 depressives in 
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Fig. 14. Picture recognition test. 


Although it would probably be unfruitful to 
assign the roles of cause and effect to these 
various changes, it should be noted that they 
happen at the same time. 


Retentivity 
The first hypothesis advanced was to the 
effect ‘that E.C.T. prevents the consolidation 


assimilate material for recognition of zeca 
immediately afterwards. This was shown in t 
Design Recall test, the Picture Questionnaire 
test and the Names Recognition test. 

In the Tachistoscope test, E.C.T. app® 
to obstruct the learning that would other i 
occur. When the patients had to ani 
questions about a picture they had just fa 
E.C.T. reduced their score, although it did ” 


ared 
wise 


< 
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do so when they were asked to describe a pic- 
ture. This is of special interest, since the normal 
group found the pictures shown at sessions II 
and IV were more difficult to describe than 
those shown at sessions I and III. It seems 
that in this form of recall the difficulty of the 
picture had little effect on the amount of 
material produced by the depressives, and that 
the amount of material available for recall was 
Testricted. 

In the Story Recall test there was, as expect- 
ed, a massive loss of material. The Picture 
Recognition test provided several most 
interesting observations. Many of the patients 
Were able to recognize the first picture in session 
II and to remember that they had seen it in the 
Previous session. A few patients, however, 
although they recognized it successfully, had 
no idea where or when they had seen it. One 
patient thought that she had seen it up in the 
hospital somewhere, and another patient 
thought she had seen it in a public gallery 
before entering hospital. The latter might be a 
Case of ante-dating of memory described by 
Williams & Zangwill (1950). At the third test 
Session patients were usually perfectly able to 
Tecognize the first picture which they had seen 
twice before; but were less able to recognize 
the second picture. In the final session, the 

rst picture was universally recognized, the 
Second picture was recognized by all but two 
People, but only eight of the twenty cases 
Tecognized the third picture. It might be 
argued that this was a result to be expected on 
rounds of frequency of impression, and be- 
Cause pictures seen later had to compete with 
those seen earlier. There are several reasons 
Why this does not appear to be the case. First 
Of all, when this test was given to ten nurses at 
Weekly intervals, they had no difficulty what- 
Sver in selecting the right pictures, nor did they 

ve any doubt as to when and where they had 
Seen them, and in which order. They all 
aPpeared to know which picture to look for in 
Sach series of six presented to them. Secondly, 
although it is true to say that, for example, in 

€ last session the first picture had been seen 

Tee times before, it had only been presented 


once with the definite instruction that it should 
be memorized. In the other two sessions it had 
been presented amongst five others and no 
special attention had been drawn to it. That the 
deficit in consolidation on session III is very 
real was well demonstrated by the following 
case: 


Man, aged 56, medical practitioner 

This patient insisted on leaving three days after 
his final treatment. He was therefore given sessions 
IH and IV on consecutive days. At session MI he 
was presented in the normal way with pictures 1 
and 2 mixed up with others, and successfully 
recognized them. He was also shown picture 3 for 
45 sec. and asked to describe it. This he did very 


efficiently. 
The next day at session IV he was presented with 


each of the pictures in turn, mixed up with five 
others. He successfully recognized pictures 1 and 
2, but completely failed to select picture 3, although 
he had seen it only the day before and had pro- 
duced a good description of it. He had, of course, 
had no treatment between the two sessions. 


The temporary deficit during E.C.T. on 
some of the tests for immediate recognition 
and recall would indicate that assimilation is 
partially affected, although the Picture De- 
scription test shows that some patients are 
tolerably well able, during a course of E.C.T., 
to describe a picture they have just seen. The 
removal of learning effects by E.C.T. in the 
case of depressed patients doing the Tachisto- 
scope repeatedly, suggests that consolidation 
may be affected. However, it is the results of 
the tests for recent recognition and recall 
which best show that the efficiency of consolida- 
tion—the efficient permanent recording of 
events—is mainly affected by E.C.T. This 
inadequacy (or reduced efficiency) of consoli- 
dation seems to make the material inaccessible. 
In any case, it seems that it is at the stage of 
consolidation that the chief impairment oc- 
curs. This seems to accord very well with what 
is observed in post-concussive states (Russell & 
Nathan, 1946; Russell, 1948). 

Our first hypothesis then, seems to receive 
some support from the test results. 
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Output and retardation 

Our second hypothesis was to the effect 
‘that with depressed patients, E.C.T. tem- 
porarily produces or increases psychic retarda- 
tion, and at the same time reduces or abolishes 
motor retardation’. This must now be 
examined in the light of the test results. 

It seems abundantly clear that in the tests 
involving thinking or planning, output of work 
was temporarily reduced by electrical treat- 
ment, while output of work in the tests involv- 
ing doing or performing was increased by 
E.C.T. One of the tests, the Track Tracer, 
involved a measure of accuracy as well as 
speed, and the patients became more accurate 
as well as faster during treatment. This indi- 
cates that the increase in speed was not merely 
at the expense of accuracy (as in the group of 
normal subjects), but that it reflected a genuine 
improvement in performance. Although re- 
tardation was not always evident clinically, 
the Morris Wheel seemed to indicate that 
retardation was probably present to some 
extent in most of the patients, and was later 
removed by E.C.T. 

To account, then, for the differential effect of 
E.C.T. on planning and performance, it seems 
necessary to assume that psychic and motor 
retardation are independent functions separ- 
ately affected by treatment. Our second hypo- 
thesis is, then, also supported by the test 
results. 

The results of the investigation also provide 
support for our earlier suggestion that the 
therapeutic effect of E.C.T. may partly 
depend on the fact that psychic retardation, 
inadequate consolidation of memory traces, 
and restriction of available memory material 
on recall, which are all produced by the 
treatment, counteract the ‘constant surge of 
thoughts’. The depressive or anxious mood is 
thus deprived of material from the immediate 

ast and the vicious circle of depressive mood 
and thought is interrupted. At the same time 
the increased motor acceleration makes the 
patient more efficient in his ordinary daily 
tasks. This in turn increases his self-confidence 
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and contributes to his change of mood. 
Corresponding changes in his physical con- 
dition, mediated by the vegetative nervous 
system and probably produced by a direct 
effect of E.C.T. on the hypothalamic centres 
(Roth, 1951), act in the same direction. 


SUMMARY 


Thirty psychiatric patients who were suffering 
from moderately severe depression were given 
batteries of psychological tests designed to 
assess their efficiency on tasks involving either 
mostly planning and little performance, OF 
mostly performance and little planning- 
A number of tests of retentivity were also used, 
designed to assess assimilation and consolida- 
tion in so far as these could be inferred from 
immediate and recent recognition and recall. 
These tests were given on four different occa- 
sions; once before the beginning of treatment, 
again in the middle of the course, for the third 
time two or three days after the end of the 
course, and for the fourth time about ten days 
later. 

The patients were given standard current 
E.C.T. on alternate days in a course of SIX 
treatments. The ages of the patients range 
from twenty-nine to fifty-six. They were above 
average intelligence and had no thought dis- 
order nor organic complications. Each test 
was also given to groups of normal untreated 
people, four times at weekly intervals. 

In the case of the normal groups, the expect- 
ed practice or learning effects occurred over me 
four test sessions. In the case of the depressiv? 
groups, however, there was a clear dichotomy 
between those tests involving mainly perfor- 
mance which were all improved by E.C.T. 9 
those involving mainly planning or retentivily, 
which were all temporarily impaired during 
treatment. 

Our conclusions can be set out as fol 

(1) In the group of patients studied, E.C.T- 
produced: 


lows: 


P f 
(a) Temporary reduction in the output ° 


mental work. 


f 
(6) An increase in the output of muscula 
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work which was probably greater than could be 
accounted for by practice effects. 

(c) A decrease in motor retardation. 

(d) Some temporary impairment in the 
ability to recall and recognize material seen 
immediately beforehand, and a more marked 
impairment in the ability to recall and recog- 
nize material seen after the beginning of a 
Course of treatment and recalled or recognized 
one day or more afterwards. 


(2) These results suggest that: 

(a) Depression is associated more with 
Motor than with psychic retardation; and that 
E.C.T. temporarily produces or increases 
psychic retardation, at the same time removing 
or decreasing motor retardation. 


(b) E.C.T. obstructs the consolidation of 
memories by making them inaccessible. 

(c) The therapeutic effect of E.C.T. may 
partly depend on the fact that it temporarily 
slows up the flow of thought and obstructs 
the consolidation of memories, and at the same 
time increases the speed with which the patient 
can perform practical daily tasks. 
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STUDIES OF PERCEPTION IN SENILE DEMENTIA 
CUE-SELECTION AS A FUNCTION OF INTELLIGENCE* 


By MOYRA WILLIAMS} 


It has long been recognized that the study of 
behaviour in the clinical setting may throw 
light on some of the factors influencing normal 
mental mechanisms, since functions which 
cannot be studied selectively under normal 
conditions often break down in a circum- 
scribed manner as a result of brain injury or 
disease, allowing their component aspects to 
be recognized more easily. 

Despite the considerable amount of study 
which has been devoted to the breakdown of 
intellectual behaviourin the organic dementias, 
however, the findings of clinical psychology in 
this sphere seem to have had little impact on 
academic concepts of intelligence. This may be 
due, in part, to the manner in which the findings 
have been presented. Before a comparison 
between the behaviour of demented with that 
of rational individuals can throw much light 
on the nature of the disturbance caused by 
disease, it is necessary to ensure that the groups 
under comparison are similar in all other 
respects. Thus, just as Rylander (1939), when 
assessing the functions of the frontal lobes took 
the precaution to ensure that each subject 
being tested was compared with a comparable 
individual as control, so when assessing the 
dementias accompanying senility (the largest 
and most frequently studied group of organic 
dementias), it is important that the control 
group shall consist of individuals matched 
with those under investigation for age as well 
as social standing. Wechsler (1939) and 
Welford et al. (1951) have discovered that 
many changes in mental activity and behaviour 


* This work was supported in part by a grant 
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+ Psychologist, United Oxford Hospitals Geria- 
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occur with increasing age, but notall old people 
are demented. As Grewell (1953) points out, a 
woman of eighty-four may not be as spry as 
one of twenty. She may be forgetful and she 
may not always be able to give the exact date, 
but compared with a patient suffering from 
senile dementia she may be an extremely 
rational and well-preserved person, taking an 
interest in current events, a pride in her appear- 
ance and showing a sympathetic attitude to- 
wards her neighbours. It is in the difference 
between the behaviour of a person such as this 
and a dement in the same age-group that some 
indications of the factors in intelligence may be 
sought. 

A second possible reason for the failure of 
clinical psychology to throw light on’ the 
mechanisms of normal intelligence may lie 1n 
the tests used in the former study. Tests based 
on a measure of the ‘scatter’ between ae 
abilities lost and retained by a given individua 
(Babcock, 1933; Wechsler, 1939; Shipley; 
1940) can have little clinical significance, for as 
pointed out by Grewell (1953) dementia 
usually strikes many abilities at the same time- 
Thus although a ‘Vocabulary—Other Test 
discrepancy may reflect impairment in certam 
spheres of mental activity, it does not shea 
sarily reflect the loss of ability as understoo 
by the term dementia. In fact, according t° 
Grewell, the vocabulary usually ERR 
relatively constant ‘until dementia actually 
comes into existence; then the vocabulary 5 
impaired too’ (p. 314). A similar observatio” 
has been made by Brody (1942). S 

As opposed to this, acquired habits hava 
great persistence even in true dementia, 50 t a 
a mentally deteriorated waiter can still ser 
drinks, a demented accountant can still a of 
and a former carpenter, who is incapable 
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looking after himself, can continue to use his 
tools with skill. 

The type of test devised to measure intellec- 
tual impairment by Halstead (1947) may 
have considerable application in the study of 
those cerebral functions accompanying intelli- 
gence, but they throw little light on the psycho- 
logical mechanisms concerned. Sorting and 
grouping tests of the type popularized by Gold- 
Stein & Scheerer (1941), on the other hand, are 
difficult to score quantitatively and in them- 
Selves throw little light on the reasons for suc- 
Cess or failure in test performance. 

This last objection may also be brought 
against projection tests like the Rorschach as a 
Means of studying the organic dementias. 
Although interesting, it is not very illuminating 
to know that an organically deteriorated 
Patientis unable to interpret structureless blots. 
Some hint would also be welcomed as to the 
Possible causes of the failure as well as to its 
existence. 

It appears, therefore, that before clinical 
Psychology will be able to fulfil a function 
Other than diagnosis and afford insight into 
the nature of the mental mechanisms con- 
Cerned, a different approach to the material is 
Tequired. It is suggested that when planning 
this, the following principles might be 
Ollowed: 

(1) Tests used in clinical practice should be 
based on preliminary clinical observation of 
the patients under consideration and applied 
later to matched controls. This is likely to 
throw more light on the mental activities lost 
and retained than the practice of giving to 
Mentally deranged patients tests originally 
Standardized on normal subjects. 

(2) Attention should be focused on the 
Measurement of the conditions associated with 
Success or failure on the tests, as well as on the 
Measurement of the end-performance. This 
approach has the additional advantage that it 
may suggest means by which the defects them- 
Selves may be counteracted by manipulation 
of the environment. eat 

Ome preliminary experiments in which this 
approach has been tried out on a group of 


271 


patients suffering from senile dementia are 
reported in the present paper. The number of 
cases in each experiment is small, so that the 
results should only be regarded as suggestive. 
However, it is felt that they are promising 
enough to encourage further work along the 
same lines. 

In view of the fact that many people over 
sixty-five are handicapped in their actions by 
physical disability, it was decided to start the 
investigation by a study of the response to 
perceptual stimuli in these subjects. Although 
abnormalities in this sphere of mental activity 
have been noted previously in senile dementia, 
they do not appear to have received very 
serious consideration except by Hirsch (see 
Jones & Kaplan, 1945). Most frequently 
those defects which have been observed in 
visual recognition or in the manipulation of 
perceptual data have been attributed to other 
factors, such as emotional lability (Boyd, 
1936) or memory defects (Welford, 1951). 
Even those defects noted on visual-motor tests 
of the type used by Bender (1938) allow for 
many different interpretations. Moreover, the 
slowing up of recognition of tachistoscopically 
exposed figures which has been found to occur 
with increasing age in normal subjects suggests 
that perceptual defects may not denote confu- 
sion or dementia (Price, 1931). 

Nevertheless, the restricted responses to 
environmental stimuli which may be noted 
clinically in intellectually deteriorating patients 
together with the errors they commit on tests 
involving perceptual material suggest that this 
is a field which might repay further study. 

In the present investigation, two questions 
were specifically put forward for consideration: 

(i) Do demented patients differ in their 
response to perceptual material from other 


subjects of the same age? 
(ii) If so, under what conditions do these 


differences appear? 

The tests devised to investigate these points 
were not aimed to have any diagnostic value. 
It was hoped that if answers to the above ques- 
tions could be found, some of the factors re- 
sponsible for the difference between the 
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behaviour of rational and demented subjects 
in the higher age-groups would be clarified, 
and from these findings that some light might 
be thrown on perceptual mechanisms in 
intelligence itself. 


I. DIFFERENCES IN THE RESPONSE 
TO VISUAL MATERIAL BETWEEN 
RATIONAL AND DEMENTED SUBJECTS 
IN THE OLDER AGE-GROUPS 


Experiment I 


This experiment was carried out to deter- 
mine whether a difference existed between 
rational and demented subjects of the same age 
in their response to poorly structured visual 
material. 


Subjects 


The subjects taking part were all patients 
from the United Oxford Hospitals Geriatric 
Unit at Cowley Road Hospital, aged between 
sixty and eighty-nine. Twelve subjects suffering 
from mental confusion and twelve rational, 
well-orientated and fully alert subjects matched 
with the above for age, sex and length of hos- 
pitalization were selected. In choosing the 
confused subjects care was taken that only 
those took part who were alert, physically fit 
and able to carry on a reasonably coherent 
conversation, but who were yet disorientated 
for either time or place and out of touch with 
recent world events. No subject was included 
who had been unable to name four simple pic- 
tures of animals. This precaution was taken 
and the preliminary test carried out to exclude 
the possibility of defects noted in the recogni- 
tion of test material being due to defects of 
either speech or vision. 


Material 

The test material consisted of six sets of ink 
sketches, each of which progressed through 
nine stages from an indefinable ink-blot into 
the silhouette study of a common animal. The 
material, which has previously been used to 
assess memory functions, has been illustrated 
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elsewhere (Williams, 1953). Similar samples 
are demonstrated in Fig. 1. 


Procedure 


Each subject was interviewed individually, 
and was shown the first picture in one of the 
Progressive series. It was explained to him 
that as the pages were turned, the pictures 
would begin to resemble an animal. He was to 
say, as soon as he could guess, what animal the 
pictures were going to represent, or if he pre- 
ferred, to say what each picture looked like as 
it was shown to him. He was allowed as long as 
he liked to scrutinize each picture and any 
responses were recorded verbatim. 


Scoring 


The pictures in each series were numbered 
from 1 (least like) to 9 (most like). The picture 
which first elicited from the subject mention 
of the correct animal—even if only given as 2 
guess—was taken as the point of recognition of 
this series. 


Results 


The mean points of recognition for each 
group and their standard deviations are give? 
in Table 1. It will be noted that the confused oF 
demented subjects tend to recognize 
picture at a much later stage than the rationa 
ones, and that this difference is significant by 
the ‘t’ test. 


Table 1 

Mean re 

Subjects recognition s.p. Value of ‘t 
Control 6-4 1:7 


} 3-4 (P<0-01) 


Demented T9 0:85 


Experiment II 
A second experiment was carried out fe 
determine whether there were significant i 
ferences between the response to the figures z 
well-orientated subjects in the different deca 
over fifty. 
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Subjects 

Twenty-four patients from the Cowley Road 
Hospital (six aged 50-59, six aged 60-69, six 
aged 70-79 and six aged 80-89), all of whom 
Were rational, alert and well orientated, were 
Siven the same test as that used in Exp. I. 


Results 


The mean point of recognition for each 
Stoup of subjects, and its standard deviation, 
are given in Table 2. It will be seen that the 
Mean point of recognition of subjects over 
Sixty is higher than in the youngest age-group 
tested, but the differences are not statistically 
ang nor do they vary progressively with 

e; 


Table 2 
Value of ‘t’ 
Age Mean compared with 
Stoup recognition S.D. group 1 
50-59 56 2:38 = 
60-69 63 1:73 <1 
70-79 5:8 256 <1 
80-89 68 141 <1 


Conclusion from Experiments I and II 

an appears that a difference exists between 
D used and rational subjects in their ability 
ecognize poorly structured visual material. 

w mentally confused or deteriorated patients 
em more cues than do their rational con- 
i 'Poraries before they are able to recognize 
milar visual material. This difference appears 
ed largely independent of chronological age, 

Such, 


I 
GONDITIONS ASSOCIATED WITH PER- 
PTUAL DIFFERENCES BETWEEN 
RATIONAL AND DEMENTED SUBJECTS 
A. INCREASE IN THE NUMBER OF CUES BY 
PRELIMINARY ORIENTATION 


Ane Experiment HI 

the epetiment was carried out to determine 

Dummy, ct of ‘mental set” or orientation on the 

SE vig er of cues necessary for the recognition 
ual material. 
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Subjects 

Twelve confused patients and twelve 
matched controls in the same mental and 
physical state as those who had taken part in 
the previous experiments were selected from 
among the patients at Cowley Road Hospital. 


Material. 

Three new sets of figures were drawn (see 
Fig. 1). The principle of successive approxima- 
tions and the number of stages were the same 
as in the other series, but the new figures turned 
into pictures of common objects (a tea-pot, an 
umbrella and a key) instead of animals. To- 
gether with these new series, a sheet of paper 
was prepared on to which were copied the final 
drawing of each series. 


Procedure 

Each subject, having been asked whether he 
would take part in a test of visual recognition, 
was shown the sheet bearing the pictures of the 
animals represented in Exp. I. After naming 
these, he was shown the first figure in one of the 
new progressive series, and was asked to guess 
as the pages were turned over what animal he 
thought the figures would finally represent. It 
was hoped in this way to induce in the patient 
the wrong orientation towards the outcome of 
the series. 

Before presenting the second series, the sub- 
ject was told that the pictures on this occasion 
were not necessarily going to represent 
animals. He was only to say as before what he 
thought the pictures were most like. On this 
occasion it was hoped that his orientation 
would be neutral. 

After completing the second series of figures, 
each subject was shown the sheet of paper 
bearing duplicates of the final pictures, and 
was asked to look carefully at and name each 
one. The third series of figures was then pre- 
sented to him as before. It was hoped that his 
recent perception of the final figure of the 
series would have given him the correct 
orientation towards its recognition. 

Med. Psych. xxix 


274 


Care was taken to ensure that each picture 
was presented as many times to each group of 
subjects with wrong, neutral and right orienta- 
tion. The points of recognition were scored as 
previously. 


Results 


The mean point of recognition for each 
group of subjects under the different condi- 
tions is shown in Fig. 2. It will be seen that as 
‘before the confused subjects tend to recognize 
the figures at a later stage than the control 
group under all conditions, and, moreover, 


3 7 


Ist 3rd 
lst 3rd 


that both groups of gubjects are seriously 
influenced by the orientation previously 
aroused, but that when the wrong orientation 
is aroused in the control group their perfor- 
mance is at almost the same average level as 
that of the confused patients with neutral 
orientation. 

Although the confused patients invariably 
showed some effect of the preliminary orienta- 
tion in their reactions to the ambiguous 
figures, after correct orientation had been 
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aroused, they nearly always denied that they 
had seen anything like the figures before. 


B. SIMPLIFICATION OF CUE-DISPLAY 
Experiment IV 


This experiment was carried out to investi- 
gate the effect of focusing attention on the 
additional cues by restricted display. 


Subjects 


Twelve subjects from the Cowley Road 
Hospital, aged 70-85, who were mildly 
demented and amnesic to the extent that, 


I J 


6th 9th 
6th 9th 


although able to carry on a rational conversa- 
tion at a rather limited level, they were unable 
to care for or occupy themselves in a norma 
environment, took part in the experiment. 


Material 


The same progressive series of animal Oe 
tures were used as in Expts. I and II. In a a 
tion, the final picture from each series W 
reduplicated on to a small white card. 


i 
% 


¥ 


i 
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Procedure 


Each patient was interviewed separately and 
Was presented with a board 12 x9 in., at the 
bottom of which were two or four of the cards 
bearing the pictures at the end of the progres- 
Sive series. Above these was exhibited the first 
figure from one of the progressive series, the 
final representation of which would be identical 
with one of the models below. The subjects 
Were first asked to name the cards at the bottom 
Of the board, and it was then explained to them 
that as the pictures at the top of the board were 
turned over, these would gradually come to 
Tesemble one of the cards. The subject was to 
Say as soon as he could, which of the pictures 
the ambiguous series would represent. 


D micas 
8 
Control 
7 patients 
$ 6 
F E 
: 7 
aS f 
A 5 ] 
ò 7 


Neutral Right 


Orientation 


Fig, 2: Showing the mean point of recognition 
for poorly structured figures among confused 
and normal subjects with the right and wrong 
Preliminary orientation. Experiment Il. 


in dlthough some of the subjects had difficulty 
b 8asping these instructions, it was found that 
o Continual prodding and prompting (‘Is this 

Ne up here more like this one down here, or 
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this other one down here?’), it was possible to 
gain their co-operation. 

Care was taken to ensure that each set of 
ambiguous pictures was presented as many 
times when there were only two alternatives to 
choose from at the bottom of the board as 
when there were four. 


Scoring 

In the earlier experiments, a subject had 
been credited with recognition of the am- 
biguous figure as soon as he mentioned the 
object or animal it would finally represent. In 
the present experiment, due to the possibilities 
of perseveration and fluctuation, credit for 
recognition was only given when there was no 
further deviation from the right response. Thus 
in the following sample series of responses: 


(Nature of series—Cat) 


Stage 1. ‘Cat’. 
Stage 2. ‘Cat’. 
Stage 3. ‘Now think it’s going to be the dog.’ 
Stage 4. ‘TI still say dog.’ 
Stage 5. ‘No, I'll say cat again now.” 
Stage 6. ‘Yes, obviously the cat.’ 

The point of recognition was taken at 
stage 5, although ‘Cat’ had been mentioned at 
stages 1 and 2. 


Results 

The distribution of the points of recognition 
from all twelve patients, when faced with the 
possibility of two or four models to choose 
from, is shown in Table 3. It will be seen that 
the distributions are very different. When the 
choice lies between two models only, there isa 
tendency to recognize the figures earlier than 
when the choice lies between four alternatives. 
This, in itself, is not surprising, for the possi- 
bility of being right by chance alone when there 
are only two alternatives is greater than when 
there are four. However, the discrepancy 
between the distribution of the responses in the 
two different conditions cannot wholly be 
ted for on the basis of chance. In the 
periments it was found 

18-2 


accoun 
previously reported ex 
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Table 3 
Choice Choice 
Point of between between 
recognition 2 models 4 models 
9 2 É 2 
8 — 3 
T 1 3 
6 2 3 
5 — 1 
4 1 = 
3 2 = 
2 2 = 
1 2 = 
Total no. responses 12 12 


that the mean point of Tecognition among these 
Subjects for the ambiguous figures when the 
choice of models was unlimited was 6-5. When 
the choice of models is limited to two, it might 
be expected that half. the subjects, i.e. six, would 
Score below this point by chance alone. When 
the choice is limited to four, a quarter of the 
Subjects, i.e. three, could be expected to score 
below by chance alone, 

The figures in Table 1 indicate that 0-75 or 
considerably more than half the number of 
Subjects score below 6-5 when presented with 
the choice of two models, but only 0-26 or the 


chance expectation do so when the choice is 
extended to four, 


Experiment V 

This experiment was carried Out to investi- 
gate the effect of restricted Cue-display ona 
task involving adaptive behaviour. 
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Subjects 


Twelve confused and twelve rational patients 
aged between sixty-five and eighty-five were 
selected from Cowley Road Hospital. 


Material and procedure 


The task assigned to them was to complete 
the designs shown in Fig. 3 with small black 
and white draughts on a plain buff board. 
Each test was given under two conditions: (1) 
completion; the subject was asked to place one 
draught in the gap indicated; (2) continuation; 
the subject was asked to place one draught at 
the end of the line in front of him. The places to 
be filled by the Subject are marked in Fig. 1 with 
a blank square; in the experiment itself, the 
place on the board was merely indicated by the 
examiner with a finger. 

Before the beginning of the test itself, the 
Subjects were shown examples 1 and 2 and were 
asked to complete these, with assistance if 
necessary. Curiously enough, both groups of 
Subjects appeared to find these much harder 
than Test A. 

It will be noticed that the tasks in A, Cand D 
are all the same. To solve them involves merely 
the realization of alternating black and white 
single draughts. In each test the subject has to 
select and place one draught onthe appropriate 
Colour in the position indicated. The difference 
between the tests lies only in the complexity of 
the background against which the testis carr ied 
out. Whereas in task A there is no distraction, 
in tasks B and C there is some disturbance due 
© the presence of other lines. The same dif- 
ference applies to tasks B and E. The tasks are 
the same, although E is complicated by the 
Presence of background distraction. 


Scoring 
The subjects’ responses to each task were 
Scored only as right or wrong. Characteristics 


of behaviour and the nature of the mistakes 
made were, however, noted as well. 


Results 


; ade 
The proportion of correct responses mad 
by each Stoup of subjects on each test is show 


i 
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in Table 4. It will be noted that the rational 
subjects found little difficulty with any of the 
tests, the only mistakes made being due to 
occasional lack of concentration. The confused 
subjects experienced little difficulty with test A 
(only one mistake being recorded in twenty- 
four trials), but in tests C, D and E they only 
produced the correct responses in about half 
the number of trials. As there was a possibility 
of giving the right response by chance alone in 
half the cases, the correct responses to tests C, 
D and E could all have been accounted for by 
chance. Correct responses were given to B 
more often than to C, D and E, but not so often 
as to A. 


Table 4 
Proportion of right answers 
Confused Rational 
Test patients patients 
A 0:95 0:95 
B 0:73 0:87 
(e 0-45 0:95 
D 0-45 0-92 
E 0-41 0:84 


The values of x? for these differences and for 
the differences between the rational and 
amnesic subjects under all conditions are 
shown in Tables 5 and 6. It will be seen that 
among the confused subjects, the difference 
between the correct responses to A and to C 
and D (where the same problem was presented 
against a different background) is very large; 
that between B and E (where again the same 
Problem is given against a different back- 
ground) is also significant. There is no differ- 
ence between the number of correct responses 
to tests C and D, nor between the tests given 
as tasks of completion or continuation. 

The difference between confused and 
Tational subjects only becomes significant on 
the tests C, D and E, i.e. where the task is com- 
Plicated by the addition of background dis- 
traction. However, the rational subjects, un- 
like the confused ones, tended to make more 
mistakes when the test was given as one of 
Continuation than when it involved only 
Completion of the pattern. 
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In their general reactions to the tasks and the 
type of errors they made, the confused patients 
showed great individual variation. Persevera- 


Example] @@@eD - ecopee 

Example2 00000 oo0o0o0 
TetA e@eoeon eoooe 
TetB 006600 


Test C 


Test D 
o00¢0ee0D 
TetE @@000@ 
00ee0 
Continuation Completion 
Fig. 3. Designs to be completed by subjects in 
Experiment 5. 
Table 5 
Test x 
A <l 
B 1:84 
C 1555 
D 15-5 
E 10-3 


The value of x? for the difference between the 
distribution of right and wrong responses in 
Exp. V of the rational and confused subjects. 


Table 6 
Conditions under comparison 
SS 
A:C and Cont.: 
Group D B:E C:D Comp. 
Confused 10:8 4-6 aii <1 
Rational <1 <l <] 238 


The value of x? for the difference between the 
distribution of right and wrong responses in the 


different tests. = 


tion was noted in a few instances and some 
patients showed a tendency to pick up and 
play with the draughts already arranged 
in front of them instead of continuing or 
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completing the existing arrangement. j In 
general there was a tendency when faced with a 
complex task to try to escape from the whole 
situation, but the manner in which this was 
done varied with the different individuals. One 
patient insisted that it was time she went home, 
another that tea would be ready and that she 
should help to serve it. Lesser degrees of the 
same tendency were seen in a misrepresenta- 
tion of the task. Thus one patient, when asked 
to complete a difficult pattern, would take up 
the first draught she saw, place it at the end of 
the line, and say, ‘We’ll make it a full stop 
then’. Another merely placed on top of each 
arranged draught another of the same colour. 
That such reactions were related to the 
psychological demands of the situation and not 
to fatiguewere shown byreturning to tests Aand 
B again at the completion of the test series. The 
patients’ responses on these occasions are not 
shown in the general results, and were elicited 
only to ensure that the earlier correct responses 
to these tests had not been due to luck. 
Forsomereason, examples 1 and 2seemed to 
be very much harder to most patients, rational 
and confused, than test A. The principle of 
‘All black’ or ‘All white’ was harder to grasp 
than that of alternating black and white. 
When asked to continue with the examples of 
their own accord, many patients placed a 
draught of the opposite colour to those al- 
ready in line, saying that they thought a change 
would be nice, and some even took out the 
alternating same-coloured draughts to replace 
them with opposite-coloured ones, 


Conclusions from experiments III to V 


The results of these experiments indicate 
that abnormalities noted in the reaction of 
patients suffering from senile dementia to 
visual material can be reduced, at least in 
certain settings, by the provision of additional 
cues, by preliminary orientation and by the 
simplification of the setting in which these are 
presented. Under such circumstances, it may 
be found that subjects, who otherwise behave 


irrationally, are capable of reacting in a fitting 
and acceptable manner. 
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I DISCUSSION 


The conditions associated with response to 
visual stimuli which have been singled out for 
investigation here are clearly not the only ones 
which affect the reactions of patients suffering 
from senile dementia. No one who has spent 
any prolonged period with these patients, or 
whose task it has been to see that they are 
maintained in physical health and comfort, 
can have failed to realize that cues may be 
given to them in a number of different Ways 
such as by repeated repetition of orders, visual 
example, etc.—and that through the provision 
of these cues the patient’s behaviour can often 
be maintained at a level conforming with the 
demands of society. The method of cue-giving 
studied here (i.e. preliminary orientation and 
simplification of cue-setting) were selected 
mainly because it was felt that if their influences 
could be satisfactorily demonstrated they 
might be put to considerable practical 
application. 

The chief interest arising from the present 
experiments, however, appears to be the find- 
ing that the performance of a patient suffering 
from senile dementia could be brought to the 
normal level of a rational subject on tests of 
Perception, and even of intellectual activity, if 
he is supplied with sufficient additional cues OF 
if his attention is focused on those normally 
available, whatever the means employed to 
these ends. Hence it may be argued that what 
the demented patient lacks is not so much the 
ability to behave in a fitting manner as the 
ability to select from his environment the cues 
to tell him what is fitting. It is not so much 
that heis unableto receive information through 
his senses, but that he is unable to select of 
abstract from all the information available 
that which is relevant. 

This statement is not intended to imply that 
patients Suffering from senile dementia are 
Teally as Capable as others. Capability and 
efficiency, being the measures of what an 
individual can do under given circumstances, 
are clearly very much impaired in the patients 
Studied here. However, further insight into the 
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nature and causes of this deficiency are likely 
tocome, not so much from measuring its extent 
as from studying the conditions affecting it. 
Lack of abstraction in organic dementia has 
already been noted by Goldstein (1939), but 
this author includes in the same term be- 
haviour of a much more complex nature than 
that studied here. Thus Goldstein's ‘abstract 
attitude’ includes the ability to see relation- 
ships between two or more objects; in the tests 
used here the subject was only asked to deal 
with single items such as one line of draughts 
or one picture. Again Goldstein’s abstraction 
frequently involves planning for the future. 
In most of the present tests, the future is 
largely irrelevant, the task being confined to 
matters here and now. It seems likely, on 
further consideration, that the function which 
has been called abstraction by Goldstein may 
turn out to be composed of many different 
intellectual acts, one being that of cue selection. 
From its absence in dementia, it may follow 
that cue selection is one important aspect of 
intellectual activity in general. Although there 
isclearly no reason to suppose that it outweighs 
other functions in importance, it appears to be 
one which might well repay further study in 
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normal as well as abnormal individuals, and 
which might even be developed by those 
interested to form the useful basis of a test for 
intelligence itself. 


SUMMARY 
Some experimental studies are reported in 
which the response to visual stimuli of patients 
suffering from early senile dementia was com- 
pared with that of mentally normal patients of 
the same age. 

Tt was found that confused and demented 
patients were unable to name ambiguous pic- 
tures as well as their rational contemporaries 
unless additional cues were provided. These 
could be given in the form of preliminary orien- 
tation or by contemporary exhibition, but were 
only effective if given ina simplified setting. 

The effect of cue-display was also demon- 
strated on a task of pattern-completion. 

The influence of these findings in theoretical 
concepts of intelligence is discussed briefly. 
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OBSESSIVE-COMPULSIVE BEHAVIOUR: PROBLEMS OF RORSCHACH 
DIAGNOSIS AND CLASSIFICATION 


By J. G. LYLE* 


There are a number of signs or Samples of 
behaviour on the Rorschach which seem 


logically related to obsessive-compulsive 
behaviour: 


List A 


(1) Over-controlled emotionality; lack of 
emotional spontaneity (high F VAY: 

(2) Over-preciseness (high F plus A): 

(3) Over-elaboration of details (‘quality 
ambition’). 

(4) Over-production (high R) (‘quantity 
ambition’), 

(5) Preoccupation with unimportant details 
at the expense of the larger problem (dd !,de |, 
Do). 

(6) Obsessive Vacillation between t 
equally possible percepts. 

(7) Obsessive doubt as to the exactness or 
adequacy of the percept. 

During six years 
psychiatric clinic I h 
of these Signs, but neyer j; 
sented symptoms of obsessive- 
sis. I have found that in gr 


WO 


“compulsive 
© sample of 
Rorschach behaviour listed above, 


discrepancy 


(a) It is Possible that the Rorschach tech- 
nique is invalid for the diagnosis of Obsessive- 
compulsive neurosis, 


ie Psychologist, Department of Mental H: ygiene, 
Melbourne, 


(b) It is Possible that the classification 
obsessive-compulsive neurosis is invalid (i.e. 
is not a stable or homogeneous entity). 


Is the Rorschach valid Jor the diagnosis of 
obsessi ve-compulsive behaviour? 


As far as the signs, or behavioural samples, 
in List A are Concerned, it seems that obsessive- 
compulsive behaviour on the test does not 
correspond with neurotic symptoms in obses- 
sive-compulsive patients. 

It is of course Possible that signs other than 
those listed may differentiate an obsessive- 
compulsive group froma group of normals or 
other neurotics, This is in fact what Rapaport 
(1948) discovered, Rapaport’s findings sug- 
gest that a high proportion of movement a 
sponses (indicating a strong fantasy life) an 
fabulized (‘subjective, affect-laden’, autistic) 
Tesponses distinguish the obsessive-compulsive 
neurotic group, el 

Only one of his signs—good form lev 
(new F plus %')—bears a resemblance to any 
of behavioural Samples listed in List A (i-¢ 
sign no. 2). Even then he does not specify over- 
Preciseness, and admits that the difficulty 17 
differentia] diagnosis isin separating eum 
compulsive patients and ‘well-endowe 
normals’, 

It may be then that Rapaport’s (1948) 
Criteria will differentiate obsessive-compulsive 
Neurotics as a group;} but the list of fe 
havioural samples at the beginning of th 
article seems to be more obviously related to 
compulsive behaviour than dohiscriteria. WhY 


s ished- 
t This has not been statistically ctl a 

Rapaport’s &roups were too small and there His 
nsiderable Overlap with other categories. 


i g nta. 
criteria reflect emotional control by intense me 
activity, 


R, 
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is it that obsessive-compulsive patients do not 
behave compulsively on the Rorschach; or 
conversely, why should some non-obsessional 
patients or non-clinical persons behave com- 
pulsively on the Rorschach. 

Rapaport himself ponders this question and 
decides that ‘the compulsive character has 
broken down’ by the time neurotic symptoms 
have appeared. It appears then that a ‘com- 
pulsive character’ may behavecompulsively on 
the Rorschach, but when these defences break 
down and he develops compulsive neurotic 
Symptoms, he ceases to behave compulsively 
on the Rorschach. This seems to lead us to the 
paradoxical conclusion that the more compul- 
sive the person the less likely he is to behave 
compulsively on the Rorschach. 

There are two interpretations which could 
resolve this impasse. It could be said that 
when a compulsive character has ‘broken 
down’, some other sort of mental state is 
Operative; or that the neurotic symptoms serve 
to reduce the tension experienced by the 
Obsessive-compulsive character, and so these 
Signs of tensioninthe Rorschachare eliminated. 

But whatever the interpretation, it seems 
that obsessive-compulsive behaviour on the 
Rorschach does not correspond to the sympto- 
Matology of obsessive-compulsive neurosis, 
though it may correspond with the behaviour 
Of obsessive-compulsive characters. (The 
distinction will be clarified later.) 


Is the classification obsessive-compulsive 
neurosis valid? 
A list of ‘compulsive’ symptoms gleaned 
from clinical literature will include the follow- 
Ng samples of behaviour: 


List B 
3 (1) Compulsive rituals (e.g. hand-washing 
Tituals), 
(2) Obsessive fear of dirt and germs (usually 
accompanied by cleansing and tidying rituals). 
(3) Obsessive fear that patient may harm 
Someone (usually accompanied by precau- 
tionary rituals). 
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(4) Compulsive need to count, or repeat 
verbal formulae. 

(5) Obsessive rumination about trivial or 
irrelevant matters. 

(6) Compulsive drive to work, or to busy 
self in some activity. 

(7) Compulsive attendance to detail, often 
at the expense of the broader, more important 
aspects of the task. 

(8) Compulsive adherence to high standards 
of work, or morality, or to regulations. 

(9) Compulsive concern for orderliness and 
tidiness. 

(10) Compulsive pseudo-attemptsatsuicide. 

(11) Compulsive avoidance of feared situa- 
tions (e.g. of crowds) or obsessive fear of 
certain situations. 

(12) Compulsive habits or mannerisms (e.g. 
tics). 

(13) Obsessive concern with own health. 

(14) Compulsive avoidance or obsessive 
fear of people. 

(15) Obsessive fears of being poisoned, 
swindled, attacked. 

(16) Obsessive doubts, vacillations and 
worrying. 

(17) Compulsive sexual behaviour (e.g. 
masturbation). 

(18) Compulsive aggressive or emotional 
outbursts (e.g. nagging or temper tantrums). 

It is clear that if all of these were accepted as 
symptoms of obsessive-compulsive neurosis, 
no case could be made for the homogeneity of 
the classification. 

The fact is, of course, that there is an element 
of compulsive behaviour in all maladaptive 
symptoms. This is known clinically as repeti- 
tion compulsion, which refers simply to the 
tendency of neurotic behaviour to be repeated 
despite the consequent distress suffered by the 
patients. Maier (1949) has called it ‘fixated’ 
behaviour because it is not modified by ex- 

erience. Compulsive in this sense means that 
the patient cannot help behaving as he does; 
some unconscious force* ‘compels’ him to 
express his repressed needs or conflicts in 


* This is explained by the concept of tension. 
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distorted form. All neurotic behaviour, and 
much normal behaviour, is compulsive in this 
general sense. inal ’ Á 

But the classification obsessive-compulsive 
neurosis refers to a specific syndrome of be- 
havioural symptoms. On List B only items 1, 
2, 3, 4 (and sometimes 5) clearly belong in this 
syndrome. Items 5, 6, 7, 8 and 9 are usually 
associated with the obsessive-compulsive 
character. The rest belong to other classifica- 
tions: 10, 11, 12 and 13 are often associated 
with hysteria; 14 and 15 are often associated 
with paranoia or schizophrenia; and 16, 17and 
18 could be associated with any classification. 

The specific and general connotations of the 
term are unfortunately often confused in clini- 
cal usage, so that patients are often incorrectly 
classified as obsessive-compulsive on be- 
havioural criteria, but show up as something 
quite different on the Rorschach. 

This explains in some measure the frequent 
discrepancies between Psychiatric diagnoses 
based on behavioural criteria and diagnoses 
based on the Rorschach and other psycho- 
logical techniques. 

In tackling the main problem, it is proposed 
to define further obsessive-compulsive neuro- 
sis and the Obsessive-compulsive character and 
to clarify the differences between them, 

Obsessive-compulsive neurosis refers to a 


Specific syndrome of Symptoms which includes 
hand-washing or other see 


ritualized behaviour compu’ 


These obsessions and compulsions are ex- 
plained in psychoanalytical theory as attempts 
to ward off guilt concerning unconscious 
sexual and aggressive wishes, or to undo or 
make reparation for them. Thus hand-wash- 
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was wished in fantasy and cleanse himself of 
guilt. (Obsessive-compulsive neurosis is said 
to represent a fixation at an anal level of libi- 
dinal organization, which accounts for the 
frequent preoccupation with dirt and germs.) 
The warding-off symptoms, as distinct from 
the doing-undoing rituals, may or may not 
have symbolic significance. Such symptoms 
as continuously counting or doing complicated 
mental arithmetic, are ways of keeping more 
disturbing thought from the mind. Symptoms 
4, 5, and sometimes 6 on List B may fall into 
this category. : 
These warding-off symptoms, like the doing- 
undoing rituals, are essentially diphasic in 
nature, reflecting the basic ambivalence of these 
patients, They Tepresent an attempt to avoid 
Suilt-laden thoughts and to master them simul- 
taneously. Thus Continuous mental arithmetic 
serves to avoid forbidden thoughts and to 
master them intellectually, However, only 
if these Warding-off symptoms takea ritualistic 
form or become a major problem in a person’s 
life, and where they concern the warding off of 
guilt,* can they be classified as obsessive- 
compulsive neurosis, ‘ 
These explanations of ritualized ‘warding- 
off? and ‘undoing’ ceremonies presuppose an 
imminent breakdown of ego defences, the ego 
having to institute a Second line of defence 


$ a ‘ S 
against the awareness of unconscious wishe 
and fantasies, 


* The ten 
issues in tim 
taking th 
masterin 
Selves th; 


dency to immerse oneself in mina 
€ of stress is universal. It is a means ©} 
© mind off more serious problems. By 
& a simple situation we persuade a 
at We will be able to master a more difficu 

Situation. Hence a housewife may carefully tidy 


5 Jate 
the house when worried about her husband's lat 


homecoming, Worrying over minor problems falls 
within the same 


vith category. Such behaviour cee, 
Signifies Warding-off and ‘binding’ anxiety, we 
guilt, and differs qualitatively from oe aan 
Compulsive neurotic symptoms, though it is 0 

So classified. Tt is often found in anxiety states, oe 
usually abates as anxiety abates. However, mO 


ings 
compulsive cleansing activities imply latent feeling 
of guilt, 
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Thus obsessive-compulsive neurosis can be 
said to be a secondary defence against the 
“return of the repressed’, the seemingly point- 
less rituals serving to avoid the guilt implicit in 
the precariously repressed needs and fantasies. 

As further breakdown occurs, symptoms 
may develop which may be properly classifiable 
as hysteria, schizophrenia, paranoia, etc. But 
the confusion which exists between general and 
Specific aspects of compulsive behaviour often 
serves to cloud proper diagnosis. The new 
symptoms (e.g. nervous tic, fear of dogs) are 
often misperceived as part of the same com- 
pulsive system. 

Glover (1949) comments upon the over- 
lapping of obsessive-compulsion with other 
classifications, and specifically mentions an 
overlapping of these symptoms in phobic, 
paranoidal, schizophrenic and conversion- 
hysteria patients. The author has observed 
obsessive-compulsive symptoms in schizo- 
phrenic patients (hand-washing and absolu- 
tion rituals, obsessive ruminations), in phobic 
and in conversion-hysterical patients (com- 
pulsive counting, obsessive fear of harming 
Somebody), and in paranoidal patients 
(hand-washing, fear of infections). And, as 
mentioned atthe beginning of thisarticle, Ihave 
always found Rorschach protocols of* classical 
Obsessive-compulsive neurotics’ to resemble 
those of some other diagnostic category 
usually paranoidal and hysterical states. It is 
easy to see how phobias could co-exist with 
Counterphobic avoidant rituals;* and how an 
ambivalent concern with guilt could be 
associated with homosexual conflicts in 
Paranoidal patients. 

In summary, then, it can be stated that 
Obsessive-compulsive neurosis classification, if 
Not invalid, is at least less stable, less homo- 
8eneous, than other diagnostic categories, 


* Counterphobic compulsion as a reaction 
against fear obviously differs from the guilt- 
8Voidant mechanisms of obsessive-compulsive 
Neurosis, It represents a warding-off of anxiety 
g. a feeling that one must jump from 4 high 
Uilding may representa reaction-formation against 
a fear of falling). 
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since it represents a secondary defence against 
some other kind of imminent breakdown, and 
is often merely a transitional stage of adjust- 
ment. It is more liable to be incorrectly diag- 
nosed than most other classifications because 
of the confusion between general and specific 
aspects of compulsive behaviour. 


The obsessive-compulsive character 


The best description of the obsessive-com- 
pulsive character discovered in the literature 
was by Wolff (1937) quoted by Lennox (1944). 
‘Almost all were conscientious, perfectionist, 
persistent, exacting, meticulous, fastidious 
and at the same time efficient.’ Wolff describes 
other traits, such as ‘love of order and a 
system of classification’. They are ‘inflexible, 
energetic, hardworking, endowed with much 
energy and with a need for assuming responsi- 
bility’. They intellectualize and hold them- 
selves aloof from social intercourse or emo- 
tional expression. (The obsessive-compulsive 
character may not have all these traits, but will 
have a number of them.) 

Reference to List A (items 1, 2, 3, 4, perhaps 
5) will reveal that this description parallels 
these samples of obsessive-compulsive be- 
haviour on the Rorschach.* Conversely it 
will reveal no similarity to the ritualistic doing- 
undoing ceremonies in obsessive-compulsive 
neurosis. 

Wolff’s (1937 and 1940) summary is similar 
to the descriptions of the obsessive-compulsive 
character to be found throughout clinical 
literature. However, this description quoted 
was of the personality of sufferers from 


* Jtem 5 on List A may signify an attempt to 
cope with the test-stimulus and yet avoid commit- 
ting oneself to the major issue. This is a way of 
‘binding’ anxiety, and is found in many different 
sorts of patients. Buta pedanticattemptto account 
for even the tiny details is typical of the obsessive- 
compulsive character. ; 

Items 6 and 7 List A, imply doubt, and anxiety 
as to the adequacy of the percept; or an anxious 
ality. These are problems of reality 


clinging to Te are prot ihe 
testing and so are often indicative © incipient 


psychosis. 
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migraine. (It was further remarked that 
sufferers from gastric ulcer, hypertension and 
asthma frequently have similar personality 
characteristics.) 

The point of this is that the obsessive- 
compulsive character may well develop symp- 
toms other than the ritualistic behaviour 
which constitute the symptoms of obsessive- 
compulsive neurosis; and I haye seen no evi- 
dence (despite Rapaport’s (1948) assumption), 
which suggests that obsessive-compulsive 
neurosis represents a further breakdown of the 
obsessive-compulsive character, 

The two syndromes are similar in that they 
Tepresent the attempts of Super-ego dominated 
Persons to ward off unconscious feelings of 
guilt. The obsessive-compulsive character 
narrowly limits his Scope for emotional 
expression, so that there will be no chance of 


The two syndromes differ, then, j 


whilst obsessive-compulsive neurosis is g 


to prominence, 
Should obsessive-compulsive characters suf. 
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fer nervous breakdown—and because of their 
high degree of integration they seldom do— 
there is no evidence to suggest that they 
will necessarily become obsessive-compulsive 
neurotics, as Rapaport ( 1948) seems to assume: 
Being such emotionally controlled individuals 
they tend to suffer, as Wolff (1937) suggests, 
from such tension-symptoms as ulcer, hyper- 
tension, asthma, migraine, etc. They may 
develop systematized paranoidal delusions 
(many paranoidal patients have had obsessive- 
compulsive traits before breakdown), de- 
Pressed hysterical trends (in which sys- 
tematized hypochondriacal symptoms often 
feature), or, indeed, any sort of breakdown. 

In summary, obsessive-compulsive neurosis 
does not inevitably, or even often, follow upon 
the breakdown of an obsessive-compulsive 
character. These two categories are not as 
closely connected as is often assumed, the dif- 
ferences tending to outweigh the similarities. 
These differences are reflected in the Rorschach 
records of the two groups. 


? 
What can we expect from the Rorschach! 


The frequent failure of the Rorschach in 
sample Obsessive-compulsive behaviour a 
Patients suffering from obsesive -compu 
neurosis, whilst it Samples such behaviour a 
Clinically normal Persons and in patien’ 
belonging to other Classifications can be eX 
plained in terms of generality and speci 
Obsessive-compulsive neurosis is a Sp ene 
behavioural Syndrome; and specific bena noua 
cannot be diagnosed by the Rorschach ea 
nique. It is not Possible to diagnose suici o 
attempts, delinquent acts, specific acts - 
violence, Specific conversion symptoms, nari 
washing or Obsessional counting from t 
Rorschach, * is 4 
The obsessive-compulsive character this 
generalized Personality characteristic, and 
is exactly what the Rorschach does sample- 
«vidal 
* Given a history of delinquency, ae 
attempts, Violence, plus a highly unstable 


Schach, a repetition of such behaviour may 
Predicted, 
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reflects generalized modes of perceptual orga- 
nization, defence and emotional expression by 
way of the patient’s perceptions in a minimally 
Structured situation. 

The question may now be asked: Does this 
failure of the Rorschach to diagnose obsessive- 
compulsive neurotic symptoms—or any other 
Specific behavioural symptom, matter? The 
answer must be in the negative, since these 
symptoms are easily observed or can be 
reported by the patient himself. 

Merely to diagnose obsessive-compulsive 
neurosis in a patient who clearly manifests 
behaviour classifiable as obsessive-compulsive 
neurosis would not help much in the under- 
standing or treatment of the patient. But, 
since» obsessive-compulsive neurosis is a 
secondary line of defence, a ‘last-ditch stand’ 
against some other sort of breakdown, it is 
important to know whether the impending 
breakdown is likely to be neurotic or psychotic 
in nature. It is important to understand the 
conflicts and mechanisms underlying the be- 
haviour of any particular case. This, I believe, 
is where projective testingis of vital importance 
in the understanding of a patient and in the 
prediction of his behaviour. 

It has been stated that the obsessive-com- 
pulsive character seldom has a breakdown; but 
it must also be realized that those of them who 
attend clinics are all facing impending break- 
down. The appearance of the Rorschach signs 
listed in list A should not merely label the 
Patient as an obsessive-compulsive charac- 
ter; nor should it be assumed that he will deve- 
lop symptoms of obsessive-compulsive neuro- 
Sis. The record should be scanned to determine 
the significance of these signs, the mechanisms 
Underlying them, and whether, if breakdown 
does occur, it is likely to be neurotic or psycho- 


tic in nature. 


On what basis should classification be made? 
Already implicit in this discussion has been 
the fundamental conflict between classification 
by behavioural and by dynamic manifesta- 
tions. The former involves a descriptive classi- 
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fication of observable symptoms; the latter 
involves classification of the dynamics of 
personality organization. (Personality is as- 
sumed to be organized around needs and 
conflicts, and typical defence mechanisms to 
cope with them.) 

Since different behaviour may arise from 
similar motives, and similar behaviour from 
different motives, it follows that a classification 
by behaviour will be less stable, less predictive 
than one based on the underlying dynamics of 
behaviour. 

This is not to say that behavioural classifica- 
tions have no value. Itis obviously important 
to classify a patient as suicidal, no matter what 
the underlying dynamics may be. Itis impor- 
tant to classify a person as depressed if there is 
some treatment which will help all depressed 
patients. But descriptive classifications are not 
much help for psychotherapy, and projective 
tests are not much help for descriptive classifi- 
cations. As we have seen, the classification 
obsessive-compulsive neurosis can be mis- 
leading from the point of view of behaviour 
prediction; and it serves as a ‘blanket term’ for 
fundamentally different sorts of behaviour. 

Projective tests were devised to assess the 
dynamics of personality organization (i.e. the 
degree of emotional control, the level of 
reality testing; the nature of the needs and 
conflicts, the mechanisms underlying the 
symptoms). A classification upon this basis is 
the best contribution a psychologist can make 
to the clinical understanding and prediction of 
behaviour, and to the eventual psychotherapy 


of the patient. 


Summary 


The problem as to why obsessive-compul- 
sive behaviour did not correspond to the be- 
havioural symptoms in obsessive-compulsive 
neurosis was investigated. Different aspects of 
obsessive-compulsive behaviour were dis- 
tinguished: 

(1) Obsessive compulsive behaviour in its 
general sense as repetition compulsion. This 
typifies all maladaptive behaviour, and refers 
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to the inability of neurotics to modify their 
behaviour. 4 3 the 
(2) Obsessive-compulsive behaviour in its 
specificsenseas a particularneuroticsyndrome. 
This refers to the ritualized symptoms 
in obsessive-compulsive neurosis. Various 
mechanisms underlying this neurosis were 
described. It wasconcluded that this syndrome 
is unstable, and Tepresents a second line of 
defence against some other sort of breakdown. 
(3) Obsessive-compulsive behaviour as a 
generalized personality pattern, a style of 
life. This is described as the obsessive-com- 
pulsive character and differs in important 
Tespects from obsessive-compulsive neurosis, 
The obsessive compulsive character does not 
necessarily develop obsessive-compulsive neu- 
Totic symptoms in time of breakdown, 
The general and specific aspects of obsessive- 
compulsive behaviour are often confused when 
diagnosis is made on behavioural criteria, thus 


causing discrepancies with the Rorschach 
diagnosis. 
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The Rorschach cannot diagnose or predict 
specific aspects of behaviour; hence obsessive- 
compulsive neurotic behaviour is not reflected 
as compulsive behaviour on the Rorschach. 
This does not matter much, since these symp- 
toms will be reported by the patient himself. It 
is more important to understand the mechan- 
isms underlying the behaviour from the point 
of view of behaviour prediction and the under- 
standing of the patient. 

Since the obsessive-compulsive character 
traits are generalized personality characteris- 
tics, these are sampled as compulsive behaviour 
on the Rorschach. j 

It was pointed out that a dynamic classifica- 
tory system based upon the assessment 2 of 
dynamics of personality organization (i.e. 
needs, conflicts and defences) is the one for 
which projective tests were designed. It is also 
the one which will contribute most to the clini- 


cal understanding and psychotherapy of the 
patient. 
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AN EXPERIMENT IN A CHRONIC PSYCHOTIC WARD 


By JULIUS MERRY* 


Chronic psychotic patients occupy the vast 
majority of beds in mental hospitals, yet the 
major emphasis to-day is on the recoverable 
case. For various reasons, the chronic wards 
may receive comparatively little attention 
from psychiatric staff. Too often it is thought 
that work with recoverable cases is more 
interesting and more rewarding than work with 
the chronic psychotic patient. Even if this last 
statement were true, the disparity in attention 
displayed as between recoverable and chronic 
cases would be difficult to justify. 

The factis that the mental invalid does occupy 
the major part of mental hospital beds, and the 
likelihood is that this proportion will grow, for 
the following reasons. The expectation of life is 
increasing for mentally ill persons as wellas for 
the general population. Modern physical 
methods of treatment rescue patients from 
such states as delirium, stupor, excitement and 
inanition, which formerly made them ready 
prey to terminal intercurrent illnesses. More- 
over, these same intercurrent illnesses are NOW 
capably dealt with by modern chemotherapy 
and antibiotics. Apart from our increased 
ability to preserve life there is an increased 
demand on the mental health services. Chronic 
psychiatric patients of the type formerly cared 
for in public institutions for the chronic sick 
probably now find their way into mental 
hospitals (Affleck, 1948). There now also ap- 
pears to be a tendency for families, who 
formerly might have cared for a dependent 
chronic but trouble-free relative at home, to 
discharge this responsibility on to the mental 
health service. ‘ 

Pertinently related to this question of the 
chronic sick is the nursing problem. If most of 
the beds are occupied by chronic sick, nurses 
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will obviously spend most of their time in 
contact with these patients; and if nurses infer 
from the relatively small amount of treatment 
and research directed at the chronic sick that 
the chronic psychotic is less interesting and less 
important than the recoverable patient, then 
their job will in fact be less interesting and 
rewarding. Mental hospital nurses will con- 
sider themselves as reduced in status as com- 
pared with other nurses, and a period in the 
chronic ward will be looked on as a chore 
with consequent lessened efficiency. 

It was with these points in mind that an 
experiment with a ward of chronic, largely 
deteriorated patients was planned. The pur- 
pose of the experiment was fourfold: 


(1) To investigate, with a controlled study, 
the effect of social methods on the chronic 
psychotic. 

(2) To attempt to decrease the dependence 
and institutionalization of this type of patient 
by these social methods. 

(3) To increase the interest and enthusiasm 
of the nursing staff. 

(4) To evolve a method which was not too 
time-consuming to the doctor in view of the 
pressure of his other commitments. 


The ward 


The ward amenities consist of a day-room, 
an adjoining dormitory and a garden. The day- 
room is a large room part of which is occupied 
by the dining tables and chairs. There is a big 
central stove which roughly separates off the 
dining portion from the remainder of the 
room. Lining the walls of the day-room are 
chairs and long upholstered benches. The 
dormitory contains thirty-seven beds with 
average space between the beds. Leading off 
from the dormitory are two single-bedded side- 
rooms which are used for patients requiring 
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quietness or seclusion. Doors lead from the 
dormitory and day-room into a fenced-off 
garden which measures a half acre and in 
which are scattered some seats. i 
The ward contains thirty-nine female 
patients and their clinical classification is 
given in Table 1. The age distribution and 
duration of stay in hospital are given in Tables 
2 and 3. 


Table 1. Clinical classification 


Schizophrenia 

Paraphrenia 

Chronic depression 

Dementia 

Post-encephalitic Parkinsonism 
Huntington’s Chorea 

Epilepsy 

Personality disorder 


N 


Neee 


Table 2 
Age in years No. of cases 
20-40 18 
41-60 16 
6l and over * 5 
Table 3 
Duration of stay 
in years No. of cases 
0-5 7 
6-10 12 
11-20 14 
21-30 6 


The staff consisted of a sister and u 
two nursing assistants for each of tw 
shifts. Sometimes there were three n 
assistants for a day shift. At night the sta 
sisted of a staff nurse. 

The organization of the day for the patients 
was centred around the meal times. Patients 
were supervised at meals. They were also all 
escorted to the toilet before and after meals, 
Apart from meal times and toilet supervision, 
the only other regular occurrence was a week] 
visit by an occupational therapist for about 
one hour. For the rest of the day patients were 


sually 
o day 
ursing 
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left largely to their own devices. If the nurses 
had time they would encourage some of the 
patients to carry on with simple occupational 
therapy initiated by the visiting occupational 
therapist. Doe 

A visit to the ward would find the majority of 
patients in social isolation, quietly preoccupied 
with phantasy or hallucinosis. One or two 
would be engaged.in quiet conversation with 
hallucinatory figures or voices—sometimes 
the conversation would be loud and abusive 
but apparently quite undisturbing to the 
remainder of the patients. Rarely did even the 
less sick patients converse with one another. 
The only frequent contact between patients 
was a physical one, viz. one of violence. Apart 
from fights and one or two homosexual associa- 
tions, the patients largely had no interpersonal 
relationships in reality. The less sick patients 
did initiate some contact with the nursing staff, 
and the staff appeared to be the only venue for 
any interpersonal feelings of a positive kind. 
These less sick patients numbered some five or 
six and were well enough to help the staff in oT 
ward domestic work. They were also WE A 
enough to have freedom of the hoe 
grounds. The Temaining patients were a 
considered well enough to be let outside t 
ward doors, and most of them had not been 
outside the ward and garden for many rene 
When seen in the garden, the same lack 0 
integration was observed, Patients flopped OF 
Sat about alone or marched endlessly esa 
and round the garden railings. Sometime 
homosexual partners walked round armin ae 
rarely saying a word to each other. Amidst n 
scattered crowd of thirty-nine patients WOU 
be seen three nurses darting about encouraging 
and chatting to largely unresponsive patients- 


The experiment 


The experiment consisted in recording m 
incidence of (a) bed-wetting and (b) physi© a 
assaults on one another and on staff, wee 
period of forty weeks. The reason for coastal a 
bed-wetting and assaults for recording P ze 
poses was that it was unlikely that the 
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behaviour characteristics would be overlooked. 


_ The period of forty weeks was divided into four 


phases. 

Phase 1. This was a period of five weeks in 
which the prevailing medical and ward routine 
was maintained. The doctor arrived and made 
his way to the sister’s office. There, having 
greeted the sister, he read and signed the day 
and night reports. He initialled the medicine 
books and prescription cards. He then inter- 
viewed any patients who had requested an 
interview or whom the sister thought should be 
seen for physical or mental reasons. ECT 
was administered when necessary, and if there 
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and greeted the patient by her Christian name 
with a ‘Hello’ or ‘Good morning’. It was 
hoped that the doctor’s extended hand would 
be accepted, but in the case of the more with- 
drawn and detached patient, the doctor or 
sister would passively move the patient’s hand 
into a handshake with the doctor. The doctor 
would then make brief inquiries as to how the 
patient was feeling or whether she had been 
visited or would comment on the weather, 
hoping to draw the patient into a brief con- 
versation of a few sentences. The more dis- 
interested patients would be encouraged to 
participate in such brief exchange of words. 


Phase | Phase | 


IV 


Bed-wetting 
Assaults 


Week of experiment 
Fig. 1 


Were no statutory examinations to be made, 
© would then leave the ward. 
Phase 2. In this period, lastin 
additions to the ward routine we 
The office work having been completed and 
řequested interviews and examinations dealt 
With, the doctor, accompanied by the sister, 
Made a tour of the day-room and dormitory. 
Piy patient was approached in turn. The 
ctor then proffered his hand for a handshake 
19 


gtwelve weeks, 
re introduced. 


Havingcompleted the tour, the patients were 
then directed into the garden. There the 
patients were divided into three groups, each 
group being supervised by a nurse or sister. The 
members of a group stood ina circle facing in- 
wards. The nurse would then tour the circleand 
encourage each patient to greet by Christian 
name and to shake the hand of the patient on 
her right side. Then the patients would join 
hands in the circle which would then move in 
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clockwise and anti-clockwise directions to the 

direction of the nurse. This would be followed 
by a game in which a gaily coloured beach ball 
would be thrown by one patient to another 
patient named by the nurse. The very with- 
drawn patients would be assisted by the nurse 
in the action of throwing in the desired direc- 
tion. If this was not achieved, the nurse would 
encourage the relatively inaccessible patient to 
carry the ball to the nominated patient and 
hand it over. 

These activities in the garden lasted between 
thirty and forty-five minutes and were repeated 
in the afternoon. 

Phase 3. This phase lasted twelve weeks. 
Here, in addition to the routine of phase 1, the 
morning tour by the doctor and sister as in 
phase 2 was made. The patients were then 
allowed out into the garden and left largely to 
their own devices. The doctor then returned 
to the sister’s office and interviewed three 
patients in succession. These interviews occur- 
ted daily during this phase and were arranged 
in alphabetical order and lasted about five 
minutes each. Thus each patient was seen 
about once a fortnight. 

Phase 4. This 
consisted of a 
of phase 1. 


During the whole of the experiment there 
was only one change in the patient population. 
This occurred about half-way through the 
experiment when a patient, who Was not a bed- 
wetter and not prone to violence or to provo- 
cation of others, was exchanged for another 
similar patient. The nursing staff was largely 


period, lasting eleven weeks, 
programme identical with that 


Table 5. Diffe 


Bed-wetting 


rences between means and d and P values 
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the same throughout the experiment, but one 
or two changes in nursing assistants occurred. d 
The administration of hypnotics and sedatives 
was not varied during the phases of the experi- _ 
ment. E.C.T. was confined to three cases only, 
these cases receiving maintenance E.C.T. for 
reasons other than the suppression of im- 
pulsive behaviour or bed-wetting. 


Results 


Inassessing the significance of the differences 
between means, the ranking method of Fes- 
tinger (1946) has been used, rather than the 
usual ż test of significance, because there was 
no reason to believe that bed-wetting or assaults 
are normally distributed in the parent popula- 
tions. In the small sample studied here there 


p 
i 


Table 4. Mean frequencies of bed-wetting 
and assaults in the four phases 


Phases 
te E | 
1 2 3 4 
Bed-wetting 744 464 408 ve 
Assaults 154 11:0 288 et 
Total 898 574 696 78 


was certainly no indication of a normal 
distribution. Festinger’s method, thereto 
which does not assume a normal distribution: 
was regarded as most suitable for the pei © 
It is seen that in phase 2 there was a nee l 
cant decrease in the incidence of vedoi a 
and an almost significant fall in assaults. TH u 
improvements were maintained through? 


for bed wetting and assaults 


Assaults Total 
Aoroa R r ee 
Diff. Diff ‘Diff. 
between between between 

Phases means d p means d p means d P 
l and2 28-0 500 0-01 44 3-60 0.05 32-4 soo 00) 
2and 3 56 TES dal 17-8 458 0-01 12-2 1-83 = 
3and4 45 2:003 tS 40 136 Me 85 12) 
land 3 336 600 0-01 134 4.00 9.05 20:2 3200 
land4 29-1 5:50 0-01 17-4 550 0-01 11-7 28000 
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phase 2. In phase 3, compared with phase 2, 
there was a small but not significant fall in bed- 


wetting and a very marked increase inassaults. 


In phase 4, the trends in the incidence of bed- 
wetting and assaults showed slight but pro- 
gressive rises compared with those in phase 3. 
An appraisal of the weekly totals of assaults 
and bed-wetting reveals a significant fall during 
phase 2, with a rapid and progressive increase 
in phases 3 and 4, so that in the latter part of 
phase 4 the total incidence approached and 
was not significantly lower than in phase 1. 


te | ze | 


Weekly incidence 


—_— 


slight but not significant decrease, while the 
increase in physical assaults was marked. This 
may have been due to the fact that in phase 2a 
good deal of energy was externalized in the 
group activities and also because there was an 
increase in the interpersonal contact, however 
slight. Social therapy may have helped to 
mobilize and canalize aggression in a socially 
acceptable manner. This outlet was now 
blocked in phase 3, and it is suggested that the 
mobilized aggression in the latter phase was 
being expressed more directly in the form of 


Phase | 


Phase 
Wl IV J 


Bed-wetting 
+ 


Assaults 


2 5 17 29 40 
Week of experiment 
Fig. 2 
assaults. In phase 4 this opportunity to express 
Discussion aggression in a socially acceptable way was 


o speculate on the reasons 
for, and the significance of, the findings. It 
appears that the treatment programme of 
Phase 2 produced a marked improvement in 
the behaviour characteristics recorded. In 
Phase 3, where the daily group activities were 
Teplaced by short individual interviews at 
Ortnightly intervals, bed-wetting showed a 


It is interesting t 


even more limited. Some workers would 
interpret the group activities as being outlets 
for libidinal and aggressive drives. Most 
workers would agree that halting the with- 
drawal of patients, from what is to them a pain- 
ful and hostile world, and making them partici- 
endly, helpful groups was largely 
for the improvements achieved. 
19-2 
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From Fig. 2 and Tables 4 and 5 we see that 
the totals in phases 1, 2 and 3 approximate, 
although the component figures are different 
in these phases. If one were to assume that 
bed-wetting is an aggressive act of an infantile 
dependent kind (Fenichel, 1946), it would 
appear that overt aggression in this wider sense 
was more socialized by the group activities in 
phase 2. Moreover, the decrease in bed- 
wetting was an indication of a lessening of 
dependence, if only in one aspect. It is tempt- 
ing to suggest that physical violence and bed- 
wetting were alternative expressions of hos- 
tility, i.e. if no outlet like group activities was 
available to canalize aggression, then this was 
expressed as either violence or bed-wetting. 

When individual cases were examined during 
phase 2, there was no clear indication that 
certain individuals improved and not others. 
What appeared to have occurred in phase 2 
was a general lowering of tension in the ward 
as a whole. 

The picture of phase 1 is not an uncommon 
one in mental hospital Practice. It is a picture 
of lack of method rather than lack of interest 
in the chronic mentally sick. The doctors and 
nurses are faced with an apparently hopeless 
and thankless task. They are bewildered and do 
not know where to start. Thus, their labours are 
largely confined to dealing with immediate 
problems like assaults, and between these 
crises to anticipate the next disturbance. This 
lack of method and practice makes nursing 
in a chronic ward dull. Nursing staff need 
to be inspired with a more Positive policy 
in order to cope with aggressive and degraded 
patients. Even if the nursing staff were increas- 
ed they would still encounter difficulty in 
dealing with the chronic psychotic. What is 
needed, even more than increase in nursing 
staff, is some form of organization—a means 
of decreasing the disintegration of the patient 
mass. A social order is necessary so that an 
awareness of function in the ward community 
can emerge in the individuals who compose the 
Sroup. The level of awareness of social role 
will of course depend on the degree of sickness 
of the person concerned. Thus the only voli- 
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tional participation by a chronic schizophrenic 
may amount to shaking the hand proffered by ; 
the doctor or standing in and not moving out 

of the circle formed by her group of patients. í 
It was interesting to see the identification of the 
less disturbed patients with the nurses. Thus, 
they would encourage the more ra pe 
patients to fit into the group circles, and woul 
prompt these patients in the various man- 
oeuvres each group undertook. Some of them 
supervised the more sick patients outside the 
organized group activities; e.g. they might 
walk round the garden with such a patient. 
During phase 3, and more obviously in phase 4, 
such identification tended to die out. 

The nurses too discovered a role. From 
being supervisers of toilet matters they became 
consciously involved in a treatment scheme. 
Instead of darting hither and thither, calming 
this patient and stimulating that patient, they 
became responsible for their group. With ar 
development of their place in the scheme © 
things, there was an accompanying sea pone 
their own tension formerly developed in the 
face of an apparently imponderable a mie 
The nurse now knew what she had to do 
hence was more purposeful. She became ae 
enthusiastic in Sympathy with the inerea 
interest displayed by the doctor, for her wo 
was now more clearly therapeutic. : sik 

The present experiment was carried out } zd 
ward of chronic and largely ave 
patients. There is no doubt that communi y 3 
and group techniques are applicable T 
great benefit to patients and staff of all WES 
in mental hospitals. This is not a plea to oe 
stitute such techniques for the now establis a 
physical treatments, but for these a 
methods to be employed as adjuvants to ë 
physical methods, The great benefits a 
by these physical therapies can be canals of $ 
and developed by social methods. The DPH 
community technique will vary with the att 
of sickness of the particular ward. Thus at ac- 
end of the scale would be techniques as p" 3 
tised at the Social Rehabilitation Unit at 
Belmont Hospital (Jones et al. 1952), a 
Warlingham Park Hospital (Martin ef 
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1954). These workers dealt with neurotics, 
psychopaths and psychotics who had made a 


1 good remission, and these patients discuss 


Ta 


individual and community problems and 
initiate and develop changes in their com- 
munity. Dealing with more disintegrated 
patients, Abrahams (1948) adopted the role of 
‘therapist—leader—participant and observer’ 
in a chronic ward and helped to transform the 
ward into a more integrated community 
through the examination of the members’ 
interrelationships. There was a consequent 
increased awareness of these relationships and 
a lessened need for the adoption of psychotic 
defences. Also dealing with chronic psychotic 
patients, Willner (1952) successfully sent out 
five of fifty participants on ‘convalescent 
status’. She employed simple lectures on 
mental hygiene and also encouraged active 
participation on the part of patients in the 
forms of psychodrama and musical perform- 
ance. At the other end of the scale is the 
patient group studied in this paper. Here with 
a community containing a high proportion of 
relatively mute, degraded and aggressive 
patients, participation is encouraged to at 
least a mechanical level, i.e. largely non-verbal 
methods are employed. In the wards where 
discharges of improved patients occur, these 
discharges provide an additional stimulus to 
the nurse and doctor. In those wards where 
sufficient improvement to warrant discharge is 


unlikely, charting the weekly incidence of bed- 
wetting or assaults gives the nurses a visual 
representation of their efforts. 


Summary 


The chronic psychotic patients occupy the 
vast majority of mental hospital beds, but 
most interest is paid to the recently admitted 
case. It is probable that in the future, chronic 
patients will occupy an increasing proportion 
of hospital beds. An experiment is described 
in a chronic ward of thirty-nine female patients 
showing that very simple techniques can effect 
some improvement on chronic deteriorating 
patients, e.g. in bed-wetting and assaults. It is 
suggested that all types of patients may benefit 
by community techniques which will vary 
with the degree of contact with reality main- 
tained by the patients. It is also urged that 
social methods be used as adjuvants to the 
physical methods now practised. It is hoped 
that such techniques will increase the interest 
and status of the nurse. 


I am indebted to the late Dr D. E. Sands, 
Physician Superintendent of St Ebba’s 
Hospital, for encouraging me to carry out this 
experiment. My thanks are due to the nursing 
staff for their co-operation and especially to 
Sisters Cummings and Reynolds who recorded 
the details. Finally, I am grateful to Dr M. 
Desai for his help with the statistics. 
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SIR KENELM DIGBY ON ‘FOLIE A DEUX’. 
AN HISTORICAL NOTE 


By H. PHILLIP GREENBERG, * RICHARD A. HUNTER{ 
AND IDA MACALPINE} 


I. . .pray you to remember, that when two Lutes, 
or two Harps, near one another, both set to the 
same tune, if you touch the strings of the one, the 
other consonant harp will sound at the same time, 
though no body touch it... 

SIR KENELM Dicpy, 1658 


The interesting phenomenon of one person 
inducing mental illness in another is not 
uncommon, but little understood, and still 
Presents a challenge to all theories of mental 
illness (Greenberg, 1954), 

Recognition of induced psychosis or folie à 
deux as a Psychiatric picture is generally 
credited to the nineteenth-century French and 
German schools of descriptive psychiatry, 
Mass or epidemic Psychoses had been studied 
historically (Hecker, 1844; Calmeil, 1845), and 
at first hand (Constans, 1863), but these 
observations did not further the delineation 
or understanding of clinical Cases of induced 
psychosis, 

Claims for Priority 

Régis (1880), describing folie simultanée, 
gave priority to Laségue & Falret who coined 
the name folie à deux in a paper read to the 
Société Médico-Psychologique in 1873, pub- 
lished in 1877. Lasègue & Falret (1877) in turn 
referred only to one earlier Clinical report by 
Dagron (1861). In a later “rectifying note’, 
Régis (1885) transferred Priority to Baillarger 
(1860) who had reported ‘Some examples of 

folie communiquée’, and this has since been 
accepted in French psychiatric literature as the 
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first clinical description. The publications of a 
number of other French authors, including 
Esquirol (1811), were ignored. 

In Germany, Jérger (1888), while acknow- 
ledging the French contributions, claimed 
Priority for his countryman Berlyn (1819) who 
had described mother and son sharing identical 
hypochondriacal delusions ‘quickly healed by 
psychic means’, J örger also drew attention to 
Hofbauer’s (1846) paper on Infectio psychica, 
but neglected Ideler’s (1838) discussion and 
case histories entitled “Madness through the 
imitative instinct’, Feuchtersleben (1845) had 
also discussed the contagion of delusional 
ideas through “pathological sympathy’, and 
Finkelnburg (1861) described twelve cases in 
his major contribution ‘The influence of the 
imitative instinct on the spread of sporadic 
insanity’, 

The first American authors (Seguin, 1879; 
Kiernan, 1880; Spitzka, 1883) to describe such 
cases adopted the Conclusions of the French. 
The Italians, judging from Seppilli’s (1890) 
review, derived their views essentially from 
French and German writers, as did Tuke 
(1887, 1888) in England in his papers on 
“Communicated insanity’. 


Earlier English literature 

All authors Seem to have overlooked a great 
deal of relevant earlier English literature. 
Whytt (1764) wrote that ‘there is a still more 
wonderful Sympathy between the nervous 
Systems of different persons, whence various 
motions and morbid symptoms are often trans- 
ferred from one to another, without any cof 
Poreal contact or infection’, which Primrcse 
(1638) had ascribed to ‘simpathy, antipathy, 
Contagion, fascination and other such trifles - 
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Haygarth (1800) noted that ‘nervous disorders 
are very liable to be communicated’ ; Prichard 
(1822) spoke of the multiplication ‘by the 
influence of sympathy’ of severe mental dis- 
turbances, and Millingen (1837) suggested that 
‘transmission of mental disease may be attri- 
buted to morbid moral and physical sym- 
pathies, which might be avoided by withdraw- 
ing the persons exposed to it from the sphere of 
their action’. 

We will not further digress into the history of 
this subject here; it is our purpose to draw 
attention to a hitherto unnoticed account by 
Sir Kenelm Digby of the induction of insanity; 
he anticipated, indeed almost paraphrased, 
Lastgue & Falret’s observations by more than 
200 years. Digby (1603-65), writer, naval 
commander, diplomatist, philosopher, ama- 
teur scientist, was a member of the first Council 
of the Royal Society and friend of the eminent 
scientists and philosophers of his time. 

In 1658 there appeared ‘A Late Discourse 
made in a Solemne Assembly of Nobles and 
Learned Men at Montpellier in France; by St. 
Kenelme Digby, Knight, &c. Touching the 
Cure of Wounds by the Powder of Sympathy 
...Rendred faithfully out of French into 
English by R. White. Gent.’ The ‘Powder of 
Sympathy, doth naturally, and without any 
Magick, cure wounds without touching them.’ 
It was only necessary to soak bandages from 
the wound in a solution of the powder. Mean- 
time ‘I advise you to cast away all your play- 
sters, onely keep the wound clean, and in a 
moderate temper, twixt heat and cold’—to an 
aseptic age sufficient explanation ofits efficacy. 
Digby, however, was at pains to explain its 
action by an exposition of the nature of 
‘sympathy’ in its physical and psychological 
connotations, and here the relevant passage 
occurs, 

Laségue & Falret concluded that: the 
‘active’ partner being more intelligent or ina 
position of authority, creates the delusions 
and imposes them on the ‘passive’ subject or 
subjects; an isolated and prolonged intimacy 
séems necessary. Heredity does not supply an 
Overall explanation. Delusions are more likely 
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to be accepted in so faras they are plausible and 
play on the hopes and fears of the passive sub- 
ject; often they are accepted only after a fruit- 
less and exhausting struggle to restore the 
sanity of the person primarily ill: ‘the indif- 
ferent escape both this useless travail and its 
consequences’. The prognosis for secondarily 
affected individuals is invariably good. 


Sir Kenelm Digby's account 


All these observations are contained in 
Digby’s account: 

Now lets consider how the strong imagination of 
one man doth maryailously act upon another man, 
who hath it more feeble and passive. We see dayly, 
that if a person gape, those who see him gaping, are 
excited to do the same. If one come perchance to 
converse with persons that are subject toexcesse of 
laughter, one can hardly forbear laughing, al- 
though one doth not know the cause why they 
laugh.* If one should enter intoa house, where all 
the World is sad, he becomes melancholy... . 
Womenand Children being very moist and passive, 
are most susceptible of this unpleasing contagion 
of the imagination. I have known a very melan- 
choly woman, which was subject to the disease call- 
ed the Mother,} and while she continued in that 
mood, she thought her self possessed, and did 
strange things, which among those that knew not 
the cause, passed for supernatural effects, and of 
one possessed by the ill spirit: she was a person of 
quality, and all this happened, because of the deep 
resentment she had for the death of her Husband: 
She had attending her four or five young Gentle- 


* Cf. Bacon (1627): ‘Motions passe from one 
Man to another, not so much by Exciting Imagi- 
nation; as by Imitation; Especially if there be an 
Aptness or Inclination before. Therefore Gaping, 
or Yawning, and Stretching, doe passe from Man to 
Man.. . . So that if another be apt and prepared to 
doe the like, he followeth by the Sight of another. 
So the Laughing of another maketh to Laugh. 

+ ‘The disease called the Mother’ was thought 
to be caused by noxious vapours arising from the 
matrix or uterus, sometimes even by that organ 
straying from its appointed place as into the throat 
in ‘Suffocation of the mother’. The concept is still 
current in psychiatric terminology under its Greek 


name hysteria. 
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women, whereof some were her Kinswomen, and 
others served her as Chambermaids. All these 
came to be possessed as she was, and did prodigious 
actions. These young Maids were separated from 
her sight, and communication, and as they had not 
yet contracted such profound roots of the evil, they 
came to be all cured by their absence; and this 
Lady was also cured afterwards by a Physitian, 
which purged the atrabilious humours, and re- 
stored her matrix to its former estate, there was 
neither imposture, or dissimulation in this, 

I could make a notable recital of such passions 
that happened to the Nunnesat Lodun; but. . .I will 
forbear speaking thereof at this time, otherwise 
then to pray you to remember, that when two Lutes, 
or two Harps, near one another, both set to the 
same tune, if you touch the strings of the one, the 
other consonant harp will sound at the same time, 
though no body touch it, whereof Galileo hath 
ingeniously rendred the reason. 


Further 


all the effects of a strong and vehement imagination 
working upon another more feeble, passive, and 
tender, ought to be more efficacious in the Mother 
acting upon her son, then when the imaginations of 
other persons act upon them who are nothing to 
them. 


Some contemporary observations 


Among Digby’s learned contemporaries, the 
immortal Harvey (1651) had noted in passing 
the sharing of delusions: ‘a noble lady who 
had borne more than ten children. . . being 
married to a second husband, she considered 
herself pregnant, forming her judgement not 
only from the symptoms on which she usually 
relied, butalso from the movements of the child, 
which were frequently felt both by herself and 
her sister, who occupied the same bed with her. 
No arguments of mine could divest her of this 
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belief. The symptoms depended on flatulence 
and fat’. The prolific Robert Boyle (1663) 
wrote ‘it often enough happens, that when a 
Woman is in a Fit of the Mother, another 
Hysterical person standing by, is by reason of a 
peculiar Disposition of her Body, soon infected 
with the like strange discomposure’. The theo- 
logian and classical scholar Casaubon (1655) 
had suggested ‘that learned Naturalists and 
Physicians may...consider... Whether it be 
probable or possible, that naturall Ecstasies 
and Enthusiasmes, such as proceed from natur- 
all causes merely, should be contagious: 
though not contagious in the same manner as 
the Plague, or the Pox is; yet contagious in their 
kind’; at the same time he firmly upheld the 
reality of demoniacal possession. The more 
enlightened and observant Digby denied the 
influence of ‘supernatural effects’ and posses- 
sion ‘by theill spirit’, and substituted a psycho- 
pathology. How advanced his views were can 
be seen from the fact that six years after his lec- 
ture the expert medical evidence of Sir Thomas 
Browne sent two women to the gallows for 
witchcraft. Even the great Willis (1667) writing 
on ‘The Pathology of the Brain and Nervous 
Stock’ stressed ‘that very oftentimes most 
admirable passions are produced in the 
humane body, by the delusions of the Devill.  - 
by some means he enters himself into the 
humane body’, though he is not ‘presently oF 
allways to be brought upon the stage’. 


Summary F 
Attention is drawn to Sir Kenelm Digby $ 
description of the condition now known as 
induced psychosis or folie à deux more than 
200 years before Baillarger, and Laségue an 
Falret, to whom priority is generally ascribed: 
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The Two Faces of Man. Two Studies on the 
Sense of Time and on Ambivalence. By 
Joost A. M. MEgRLoo. (Pp. x+237. 
$4.00.) New York: International Uni- 
versities Press, Inc. 1954. 


Time Distortion in Hypnosis. An Experimental 
and Clinical Investigation. By Linn F. 
Cooper and MILTON H. ERICKSON. (Pp. 
ix+191. $4.00.) London: Bailliére, Tindall 
and Cox (for the Williams and Wilkins 
Company). 1954. 


These two books have the theme of Time in com- 
mon, but otherwise could scarcely be more dif- 
ferent. 

Time Distortion in Hypnosis itself consists of two 
very unequal parts. More than two-thirds consists 
of reprints of previous papers by Cooper, full of 
detailed, circumstantial and repetitive accounts of 
experiments, all showing that hallucinated (or 
remembered) activity can cover a much longer 
period subjectively than objectively, in hypnosis 
(as we already know it can in dreams). Possibly, 
then, motor or verbal relearning may thus be 
rapidly practised under hypnosis. The last forty 
pages is an account of the clinical use of ‘time dis- 
tortion’ for rapid recall in hypnotherapy—an 
interesting, if not widely applicable, technique. 
Throughout the book, far too much space (and 
time) is spent on repetitive lists of instructions and 
methods in completely inessential detail for most 
readers. The authors should have asked themselves 
whether they were publishing a report or a begin- 
ners’ instruction manual. Many single-column 
lists cover an aggregate of many pages, and say 
very little at all. Cut, this book could be less than 
fifty pages. Despite the laudatory foreword by 
Dr Harold Rosen, this book is a poor $4 worth. 

The Two Faces of Manisa very different book, a 
thoughtful work concerned with the philosophical 
basis of science rather than its technological super- 
ficies. This book also is divided into two halves. 
The first, Father Time, is concerned with time 
metaphysically and biologically, with time as inner 

experience of rhythm and time as imposed onus by 
external events, with psychological time and the 


experience of continuity. Temporal and causal 
relationships, the traumatization of the past and 
the apprehensive anticipation of the future, time- 
lessness and precognition, time in symbols—all 
these aspects are discussed with scholarly, clinical 
and intuitive insight. The Two Faces of Man, the 
book’s second half, is concerned with ambivalence 
and ambiguity, and is closer to the occupations and 
preoccupations of the medical psychologist. Here 
some of the writing is curiously clumsy, cumbrous, 
couched in strange idioms, and it seems probable 
that theauthor, dealing witha concept clouded and 
equivocal by its very nature, has been driven to 
think first in his original, native language and 
then to translate as well as the thought allows. It is 
not possible to summarize the argument here, but 
each chapter is full of suddenly sparkling jewels of 
phrases to enrich the reader’s own thoughts. The 
little phrase‘ the trauma of walking’ (p. 171) and the 
insight into schizophrenics, whose ‘unity of ex- 
perience of reality through different senses is 
broken. . . they live in different time fragments. - $ 
not able to connect and integrate with each other 

—these are only two examples. This is a thoughtful 
and thought-stimulating book. J. D. UYTMAN 


Theories of Perception and the Concept of 
Structure. By FLoyp H. ALLPORT. (PP- 
xxii+709. 64s.) London: Chapman and 
Hall. 1955. 


This book deserves a special place in every 
psychologists’ library. It is a classic work, not 
only because of what it achieves as a scholarly 
reviewand critical analysis of the various theories 
of perception, but also in the exampleit provides of 
a painstaking and constructive search for really 
unifying concepts. Oneaimin writing the book was 
to bring together the scattered and unco-ordinated 
theories of perception and subject them to a sys- 
tematic overall study to clarify the position fof 
students and experimenters. This the author has 
achieved abundantly. 

Out of this constructive endeavour Allport 
develops his own concept of structure, ‘that a 
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perceptual act is really a dynamically operating 
structure, that it presents the very picture of a self- 
delimited and self-contained structuring of on- 
goings and events—a structure that is closely knit, 
yet not isolated from surrounding happenings, 
that is built up of the events of on-going and 
interacting elements—events that have assembled, 
as it were, through space and time, a structure that 
can endure, that is flexible and yet ordered and 
resistant to disruption, that has both a non- 
quantitative and a quantitative aspect, that pools 
or averages its energies, that “gears in’ with some 
adjacent structures and opposes or reduces others, 
and that operates as self-closing or self-renewing 
cycles.’ Here the achievement may be more open 
to criticism, which, indeed, is what the author 
invites, yet stated in this way the concept does 
bring together much of the dynamic content from 
current theories of perception. 

For the clinical psychologist a very large part of 
this book is stimulating for this very reason, that 
it brings out so much in perceptual theory which 
may be integrated with the dynamic viewpoints in 
psychopathology. The understanding of behaviour 
froma perceptual frame of reference, aetiologically 
and operationally, for example, with reference to 
the processes of cognition and learning, may con- 
tribute much to the clarification of concepts 
derived from psychotherapy. This will require, 
however, attention to the unconscious meanings, 
as well as the more veridical meanings involved in 
such processes, and it is here perhaps that the clini- 
cal psychologist will find Allport’s work inade- 
quate. This inadequacy, however, is common to 
most of the thinking and experimentation about 
perception, with the possible exception of Bruner 
and Postman’s “hypothesis” theory. Even so it is 
hoped that this book will find its way into the 
hands of many medical and non-medical psycholo- 
gists who are concerned with psychotherapy, for 
it brings together a rich heritage of knowledge and 
a disciplined approach which may help them to 
sharpen their own concepts. 

In spite of its length and the vast amount of 
material covered in this volume, the writing and 
presentation make it a yery readable book. All- 
port is able to convey his own enthusiasm and his 
sincerity of purpose while yet retaining his objec- 
tive viewpoint. He 
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Mental Health and Infant Development. 
Edited by KenneTH SODDY. (2vols., pp- 597. 
25s. each.) London: Routledge and Kegan 
Paul Ltd. 1955. 


In the summer of 1952, an international seminar 
on Mental Health and Infant Development was 
held at Chichester, England, under the auspices of 
the World Federation for Mental Health. The 
proceedings, selected and edited by Dr Kenneth 
Soddy, make up the contents of these two volumes, 
the first being devoted to Papers and Discussions, 
the second to Case Histories. This is a particularly 
difficult kind of publication to evaluate. Proceed- 
ings of congresses, seminars and the like often take 
the form of badly produced, greatly compressed, 
indigestible summaries which may serve to remind 
a former participant of the original occasion, but 
make no appeal at all to anyone else. To a con- 
siderable extent these pitfalls have been avoided 
here, The volumes are well produced and the papers 
read comfortably, many obviously being in their 
original form. The section on ‘Infant Relationship 
Formation’, with papers by René Spitz, John 
Bowlby, Jenny Aubry, Juliette Favez-Boutonier 
and Anna Freud, contains a great deal of valuable 
material, some of which has not been published 
before. Elsewhere, however, there is a quite re- 
markable disparity in the quality of the various 
papers. The editor, who doubtless must be tactful 
at both the personal and the national level, is 
perhaps less to be criticized than those responsible 
for the original selection of seminar material. 
Vague generalizations interspersed with clinical 
anecdotes can, if well put together and effectively 
presented, produce a stimulating lecture. Trans- 
lated into cold print the effect is quite otherwise. 
Prof. MacCalmanis to becongratulated on demon- 
strating that a scientific paper is compatible with 
literary merit. The case histories are really longi- 
tudinal studies of families, highlighting the 
development of one member. Detailed factual 
recording of this kind, in most instances deliber- 
ately, withoutany attempt at correlation or evalua- 
tion of the facts, is not the most palatable material, 
and is of doubtful value presented to a reading 
public in this way. It was an excellent idea to 
include the informal discussions which contain 
much of interest, F. H. STONE 
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Psychocutaneous Medicine. By M. E. OBER- 
MAYER. (Pp. 487. 70s.) Oxford: Blackwell 
Scientific Publications. 1955. 

This is a good book which deserves to be widely 

studied, though its title is unfortunate. The 
author’s achievement does not entirely match his 
intentions. Commendably a chapter on the 
‘Dynamic Considerations of the Psyche’ has been 
introduced, written by a psychoanalyst, but it 
compares ill with the rest of the book. Whereas the 
latter is well informed, up to date, and abreast of at 
least a high proportion of the world literature, the 
former pays no regard at all to psychoanalytic 
developments which may be of great significance, 
not even to discuss them critically. Psychoanalysis 
is approached as instinct theory only, object rela- 
tionships are barely mentioned, and their signifi- 
cance in the formation of the personality not dis- 
cussed atall. Spitz only is briefly quoted as drawing 
attention to the significance of mother as mother to 
a child. Yet skin disease occurs in infants when the 
ego is ina very primitive state and the body aspects 
of that ego and its objects are still of major impor- 
tance, suggesting that one of the tasks of psycho- 
analysis as applied to psychosomatic medicine is to 
explore the very earliest phases of ego development. 
The role of phantasy and how transference is used 
as the vehicle of understanding and treatment 
receives no mention, 

It isa sobering thought after reading the psychia- 
tric contributions to the study of the disease states 
described, how far we are from an adequate under- 
standing and how much needs to be done. 

It must be said that the author is ill served by his 
publisher. The book may not be to English taste 
and custom, but it weighs no less than 34 oz., 
which means that it cannot be held in comfort for 
long, and even after some months of use the smell of 
the printing ink and paper is still so strong as to be 
really unpleasant at first and to pervade the room. 

R. E. D. MARKILLIE 


Etiology of Chronic Alcoholism. Edited by 
OSKAR DIETHELM. (Pp. 229. 50s.) Oxford: 
Blackwell Scientific Publications. 1955. 


The monographis the result of a five years’ research 
project at the Payne Whitney Psychiatric Clinic, 
New York. It contains a general survey of con- 
tributions by Oskar Diethelm, a study of psycho- 
pathology and character structure by Mary Jane 
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Sherfey, a lengthy biochemical investigation by 
M. Freile Fleetwood, a study of familial and per- 
sonal backgrounds, including constitutional and 
endocrine features by Manfred Bleuler and finally 
a cultural study of alcoholism in the Cantonese 
quarter of New York by Milton Burnett. 

It is quite an impressively thorough work, and 
yet having read it, I do not feel that my non-special- 
ist knowledge of alcoholism has been greatly 
extended. This’ personal reflexion may be in part 
due to there being no obvious connecting link or 
sign of mutual co-operation between the various 
contributors. For instance, the diagnostic classifi- 
cation used by Manfred Bleuler does not have any 
clear connexion with that used by Sherfey in her 
psychopathological investigation. Most of the 
cases have been treated psychotherapeutically but 
no detailed presentation of the psychopathology is 
given, and treatment is not dealt with, 

The biochemical section is of considerable 
interest. In it, it is shown that three different 
substances can be found in the blood correspond- 
ing to the emotional states of anxiety, tension and 
resentment, the last especially characterizing alco- 
holism. This section is clearly the result of much 
thorough work, yet it is chaotically presented. 
Some of it is statistically validated, but other con- 
clusions appear as being presented on the flimsiest 
grounds. 

This book should be of value to anyone engaged 
in work with alcoholics, although it gives little 
direct help regarding therapy. R. D. SCOTT 


The Nature of Hypnosis. By PAUL SCHILDER, 
M.D., Ph.D. Translated by GERDA CORVIN. 
(Pp. 204. $4.00.) New York: International 
Universities Press. 1956. 


Paul Schilder’s contributions to psychological 
medicine were based upon a sound knowledge of 
general medicine, neurology, clinical psychiatry 
and psychotherapy in its widest sense. Conse- 
quently his observations on the integration of the 
biological and psychological aspects of hypnotism 
have a distinction absent from the popular hand- 
books on the subject. 

This volume is a new translation from the 


German of two monographs: The Nature of Hyp- 


nosis (1921) by Schilder and A Textbook of 
Neuroses (1926) by Schilder and Otto Kanders. 
For some reason only Schilder’s name appears 0? 
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the title page. Advances in the study of hypnosis 
have been so few in recent years that this book, 
written more than thirty years ago, is quite up to 
date. Schilder believed that modern psychotherapy 
started with Freud, and although he diverged from 
Freud’s teaching he was deeply influenced by it—as 
is seen in the exposition of the phenomenology, 
technique, value, and limitations of hypnotism. 
Post-graduate students of psychiatry and psycho- 
therapists—particularly those who have never 
used hypnosis—will learn a lot from this lucid and 
balanced contribution. 

One of the best chapters is on specific hypno- 
therapy. Amongst other matters the author shows 
how valuable hypnosis can be in the treatment of 
established organic disease. The basic disorder 
may be unaffected but the patient's attitude towards 
the illness can be influenced, and this produces an 
optimistic, as opposed to a gloomy, clinical atmo- 
sphere. Gynaecological disturbances, and the 
broad group of ailments now called psychosomatic, 
receive short but precise notice. 

Rather surprisingly the work of the Scotsman, 
James Braid, and his influence on the French school 
of suggestion-therapy has been overlooked. 

Unlike most writers upon hypnotism, Schilder 
presents his views with modesty and clarity. He 
has no illusions about hypnosis as a panacea, but 
he demonstrates beyond yea or nay that it has a 
place as one—and only one!—of the many thera- 
peutic measures. E. A. BENNET 


A Handbook of Medical Hypnosis. By GORDON 
AMBROSE, L.M.S.S.A. and GEORGE NEW- 
BOLD, M.B. Forewords by WILLIAM MOODIE, 
M.D. and WitttamM S. Krocer, M.D. 
(Pp. xii +249. 21s.) London: Bailliére, 
Tindall and Cox. 1956. 

In the eighteen-twenties mesmerism was exten- 

sively used in obstetrics and—hypnotism having 

deposed mesmerism—similar treatment has been 
given, episodically, ever since. In recent years 
interest has once more been focused on hypnosis 
and suggestion in obstetrics. Two chapters are 
devoted to the subject and they provide a fairly 


complete survey of the indications for this form of 
ng general practitioners, 


301 


who may be interested in hypnosis, these chapters 
contain much of practical value. 

A description is also given of hypnotherapy in 
gynaecology, dermatology, paediatrics, minor 
surgery and theapplications of hypnosis in general 
medicine as well as in the treatment of neurosis. 

The volume is well arranged and a satisfactory 
index is provided. Little of the material is new; 
but it is convenient to have it assembled. The 
hypnotist must have complete confidence in him- 
self and the authors of this book are not lacking in 
this quality. 

The provision of two forewords is unusual and 
hardly necessary. Dr Moodie provides an excellent 
annotation upon the place of hypnosis in thera- 
peutics, particularly in the disorders of childhood. 
Professor Kroger, in the second foreword, advo- 
cates a more general application of hypnosis in 
obstetrics. E. A. BENNET 


Hypnotic Suggestion. By S. J.VAN PELT, M.B. 
(Pp. xi+76. 8s. 6d.) Bristol: John Wright 
and Sons Ltd. 1955. 


“The essence of the hypnotic condition is the 
induction of a habit of abstraction or mental con- 
centration.’ So wrote Braid more than a century 
ago. Hence the author of this little book is rash in 
advancing his ‘original theory of the nature of 
hypnosis as a form of super-concentration of the 
mind’. Dr van Pelt considers that all psycho- 
neuroses originate in some incident(s) possessing 
‘real emotional significance’. This simple theory 
which discards the usual subdivisions (and pre- 
sumably the differing psychopathology) of the 
psychoneuroses leads to the conclusion that every 
form of psychoneurosis can be satisfactorily 
treated by hypnosis. Further, so the argument 
runs, these theories, unlike Freud's, are capable of 
experimental proof. Freud’s theory of conflict 
and repression was in fact supported by experi- 
mental proof and the proof has been published. 
No details are given of the experimental proof on 
which Dr van Pelt relies. 

Illustrative case histories of patients restored to 
health by hypnotic suggestion occupy about a third 
of this small volume. The failures—from which 
we might learn so much—are not recorded; nor 
are the contra-indications specified. E. A. BENNET 
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PROCEEDINGS OF THE MEDICAL SECTION OF THE 
BRITISH PSYCHOLOGICAL SOCIETY 


The proceedings from the first meeting (14 May 1919) 
to the end of 1933 are given in The British Journal of 
Medical Psychology, vol. 13, part 4; for the year 1934 in 
vol. 14, p. 365; for 1935 in vol. 15, p. 341; for the years 
1936, 1937, 1938 in vol. 18, part 2, pp. 283-4; for the 
years 1939, 1940, 1945, 1946 and 1947 in vol. 21, 
part 1, p. 80; for the first six months of 1948 in vol. 21, 
part 4, p. 289; for the remainder of 1948 and 1949 in 
vol. 22, parts 3 and 4, p. 225; for the first six months of 


270. 26 October 1955. M. FORDHAM, A. B. J. PLAUT 
and Rospert Moopy. Jung’s Contribution to 
Analytical Thought and Practice (on the occa- 
sion of Prof. C. G. Jung’s 80th birthday). 

271. 23 November 1955. General Business Meeting. 

272. 14 December 1955. J. Laver. The Psychology of 
Fashion. 

273. 25 January 1956. T. FERGUSON Ropcer. The 
Other Man’s Point of View. (Address from the 
Chair.) 


1950 in vol. 23, parts 3 and 4, p. 234; for the remainder 
of 1950 and the first six months of 1951 in vol. 24, part 4, 
p.316; for the remainder of 1951 and the first six months 
of 1952 in vol. 25, part 4, p. 268; for the remainder of 
1952 and the first three months of 1953 in vol. 26, parts 
3 and 4, p. 341; for the remainder of 1953 and the first 
six months of 1954 in vol. 27, part 4, p. 272; and for the 
remainder of 1954 and the first six months of 1955 in 
vol, 28, part 4, p. 280. 


274. 22 February 1956. Extra-Ordinary Business 
Meeting. 

275. 21 March 1956. H. J. EYSENCK. Psychological 
Theories and Psychiatric Practice. 

276. 25 April 1956. T. FREEMAN and A. McGuie. The 
State of the Ego in Chronic Schizophrenia. 

277. 30 May 1956. D. G. Leys and R. MACKEITH. 
The Psychological Factor in the Work of the 
Paediatrician. 


Sane, ae 


it à 


1) 


aA 


